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he Kespirator 


in the Treatment of Acute Poliomyelitis 


Dorothy A. Graves 


INTRODUCTION 


The purpose of this article is to discuss the phys- 
ical therapy treatment of the respirator patient. 
Prior to the advent of Sister Kenny to the United 
States physical therapy measures were not used 
routinely during the acute stage of poliomyelitis in 
most hospitals. Since about 1942 one finds that 
the physical therapist has become an integral part 
of the team of physicians and nurses who pre- 
viously had full care of the acute cases from admis- 
sion to discharge from the communicable disease 
building or ward. The quarantine period varies in 
different states from zero to three weeks. The res- 
pirator patient may or may not remain in the 
communicable disease unit after that time, depend- 
ing on the facilities of another hospital or the home 
for the close and constant medical supervision and 
nursing care which are so essential. In my experi- 
ence the longest stay of any respirator patient in 
the communicable disease ward was two years, the 
average being from four tq eight months. As the 
mortality rate is high for this group of patients 
about 70 per cent will require physical therapy 
treatment during the acute stage. 


The physical therapy treatment of the respirator 
patient presents a different problem than does the 
treatment of the acute or chronic nonrespirator 
case. In order to cover adequately the problems 
relating to physical therapy and to provide a back- 
ground for the discussion to follow, the paper will 
be divided into five sections. 


Instructor, School of Physical _ Therapy, University of 


Southern California, Los Angeles, Calif. 





163 


1. Review of some previous articles oft respira- 
tory involvement in acute poliomyelitis. 

2. Types of respiratory disturbance and indi- 
cated treatment (See Chart I). 

3. Care of the respirator patient. 

4. Physical therapy treatment of the patient in 
the respirator. 

5. Summary. 


Review or LireraTuRe 


In comparison with articles on other phases of 
poliomyelitis, there has been little written on the 
acute cases with respiratory involvement. There 
seems to have been some confusion noted by the 
writers as to the value of the respirator and indi- 
cations or contradications for its use. Since the 
inauguration of some of the ideas of Sister Kenny, 
the use of the respirator has become more widely 
discussed. 

The first book written by Sister Kenny’ made 
the statement that the use of the respirator was of 
very doubtful value in the treatment cf poliomye- 
litis, and in many instances might prevent the pa- 
tient from making a satisfactory recovery. In her 
second book written in collaboration with Doctor 
Pohl* the statement is made that the many various 
conditions causing respiratory distress must be rec- 
ognized so that proper treatment may be given. 
Now the value of the respirator is said to be lim- 
ited to cases exhibiting flaccid paralysis of the 
skeletal muscles of respiration. Although the res- 
pirator will assist this type of patient in breathing 
and will prolong oxygenation, death usually ensues 
regardless of treatment. 
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Cuart I. 





Types of Respiratory Involvement 


Indicated Treatment 





I. Damage of the respiratory center in the me- 
dulla (bulbar). Controls rate, rhythm, dept! of 


respiration. 


B. Combination of bulbo-spinal symptoms. 


Not generally treated in the respirator. 


Specialized nursing care. 


In most instances packs are not applied unless to 
neck and back. 


Packs if indicated by spasm. 


Treated in respirator if spinal symptoms are more 
important. 





II. Pharyngeal involvement with an accumulation 
of mucous clogging the air passages. 


Not treated in respirator. 


Packs may be applied to neck, throat, and/or back. 





Ili. Actual paralysis of the respiratory muscles— 
diaphragm and intercostals. 


Respirator is indicated before patient becomes fe 
tigued. 

Patient with diaphragmatic involvement only can 
often be kept out of respirator. 





IV. Spasm or tightness of respiratory muscles or 
adjacent muscles which will limit the mechan- 
ical functioning of the rib cage. 


A. May be a combination of spasm and par- 
alysis. 


Packs effective if started soon enough. Do not re 
quire respirator if case does not progress nor be 
come too fatigued. 


Packs attempted and continued until improvement 
takes place. 


Respirator may become necessary. 





V. Psychological or emotional disturbances, such 
as fear or hysteria. 


Respirator may benefit for a short interval if all 
other methods for calming patient have failed. 





As early as 1933, only several years after the 
invention of the Drinker respirator, the general 
opinion of the medical profession seemed to be 
against the use of the respirator in any patients 
but those with spinal involvement. Brahdy and 
Lenarsky* reported that after the first few weeks of 
the use of the respirator, patients with bulbar le- 
sions were not considered suitable for treatment in 
the respirator and preference was given to those 
with spinal involvement. This belief was reiterated 
over the following years by most authorities, al- 
though in some instances bulbar poliomyelitis cases 
have been treated in the respirator for the purpose 
of trying to prolong life against great odds. 


Some differences of opinions have existed as to 


when to begin the respirator treatment of a pa- 
tient. Brahdy and Lenarsky* advised delaying the 


treatment in the respirator for the patient with 


slight or moderate respiratory distress, but said that 
a respirator should be kept near the patient. Theit 
case studies showed that 12 out of 34 patients 
with spinal lesions, not treated in the respirator, 
were still alive after seven months. ; 
Wilson®, on the other hand, advised that the” 
respirator “be used early, long before the appa 
ance of cyanosis, before there is evidence of ma 
dyspnea, and at the very first evidence of the 
existence of any paralysis of the respiratory mus 
cles.” Of 23 patients with respiratory ic 
Wilson reported three deaths. This result, as was” 
suggested, could have been due to the fact that” 
some of the very mild cases were treated in the” 
respirator but would no doubt have recove 
without this treatment. F 


A report by Landon* analyzed a study of 88 be 
pirator cases and 68 control cases. Of the respirator” 
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cases, 53 died in the hospital and 16 more died 
within eighteen months after discharge. In the 
control cases, 40 died while in the hospital and 3 
died within eighteen monchs. This led the author 
to state that the use of the respirator may predis- 
pose the pulmonary apparatus to subsequent in- 
fection or collapse, as the 16 deaths were due 
chiefly to pneumonia. He suggested great care in 
the selection of the patients for the respirator, as 
even in severe cases of respiratéry paralysis there 
is a 1-3 chance of a spontaneous recovery without 
the aid of a respirator. 

In a later article, Wilson’ states that the respira- 
tor should be considered as a device for providing 
physiologic rest for the muscles of respiration and 
not necessarily as a life-saving measure. 

Wesselhoeft® gives an excellent explanation of 
the respiratory mechanism. He defends the use of 
the respirator as a supportive treatment for the 
rest of muscles of normal quiet inspiration, i.e., the 
abdominals and intercostals. A normal inspiration 
requires more work than does expiration. In res- 
piratory difficulty, as the demand for compensation 
increases, the accessory muscles, of which there are 
some 120, come more and more into activity. In 
many cases the respirator may secure rest for some 
of these overworked accessory muscles, where no 
other treatment could hope to aid them. 

Various criteria have been used, both to deter- 
mine the time and method of removing the patient 
from the respirator. Wesselhoeft® believes that the 
ability to cough is a good indication for removal. 
Brahdy and Lenarsky’® claim that the simplest 
method to “wean” the patient away from the res- 
pirator is to lower the pressure gradually and per- 
mit the motor to run, until the patient can breathe 
easily and spontaneously. Toomey" advises that 
when the patient is put in the respirator it should 
be opened the first day if only for a few moments, 
with subsequent increases in length of time the 
following days. Wilson’? maintains that the pe- 
tient should not be removed from the respirator at 
the first moment he can adequately ventilate his 
lungs by his own effort. Independent breathing 
should be done for increasing periods daily, but 
only after fever and muscle tenderness have passed. 

One can see from the foregoing excerpts that 
there are diverse opinions regarding the respirator. 
This may well have led to the present state of con- 
fusion among the people responsible for the treat- 
ment of the patient. The two facts upon which 
there seems to be an agreement are: (1) that bul- 
bar poliomyelitis cases do not respond well to treat- 
ment in the respirator, and (2) the patients who 
benefit the most are those with a paralysis of the 
intercostals and/or diaphragm. 
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Types or Resprratory DisturRBANCE 


Acute poliomyelitis can present inadequate or in- 
efficient breathing in five major ways (See Chart 
1). Two or more of these factors may be present in 
varying degrees, but for the purposes of treatment 
it is essential to recognize which factors are most 
important and should have first consideration. The 
indicated treatment is followed as far as is possible 
in all cases, but circumstances, in many instances, 
call for a drastic change in treatment. A patient 
diagnosed as poliomyelitis may be admitted with 
no respiratory symptoms but with some involve- 
ment in the lower extremities. If a rapid progres- 
sion occurs to involve the respiratory muscles, no 
treatment is to any avail, and the patient is soon 
placed in the respirator. This is called Landry’s 
or ascending paralysis and in most instances proves 
fatal. A few of the patients are admitted in a mori- 
bund condition, and heroic measures must be 
started immediately, without a medical examina- 
tion or muscle analysis. In patients of this type it 
has been impossible to determine to any certainty 
the definite cause of respiratory difficulty, so no 
treatment except the respirator can be indicated. 
The physician always is responsible for the treat- 
ment of the patient, and in many cases it is ex- 
tremely difficult for him to decide which manifesta- 
tion of respiratory involvement he must treat first 
for the good of the patient. Over a period of years, 
some cases of all types of deficiency in respiration 
have been respirator treated, but in general, the in- 
dications as stated in the chart have been observed 
as closely as possible. 


Care or PATIENT 


The decision of when to put the patient in the 
respirator is the responsibility of the physician, but 
the physical therapist, by being on the job, may be 
a great aid to him. Her close contact with the new 
patient affords her the opportunity of reporting 
any suspicious respiratory difficulties, progressive 
changes in the original condition of the patient, or 
adverse results developing from the packing treat- 
ment. She can help to soothe and reassure the 
patient who is nervous and apprehensive about the 
treatment and his condition. She also may aid in 
placing the patient in the respirator when this be- 
comes necessary. 

This article will not attempt to describe the 
medical care or the nursing care of the acute pa- 
tient. Stimson’ in his article on the responsibili- 
ties of the pediatrician has given an excellent sum- 
mary of the medical care. A publication by the 
National Foundation for Infantile Paralysis’* covers 
all essential points in the nursing care of the res- 
pirator patient. 
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From a psychological standpoint, the problems 
that the respirator patient presents are’ similar to 
those of other acute patients but are exaggerated 
in proportion to the extent of involvement and 
length of stay in the respirator. A thorough un- 
derstanding of the patient by all who work with 
him, and a well organized comprehensive plan of 
treatment to be carried out by all who contact him, 
is a definite “must” for the sake of his mental and 
emotional attitudes. A few simple words, wrongly 
interpreted by the patient, often may change or re- 
tard the progress that has been made. There must 
be a fine integration between the physical, mental 
and emotional treatment of the patient in order to 
secure the desired end results. The physical ther- 
apist can play a big part in this program, although 
her chief responsibility is for the actual physical 
treatment of the involved muscles. This psycho- 
logical approach is a very important item and never 
should be overlooked or underestimated in the total 
planning for the patient. 


TREATMENT 


On admission all patients receive a complete 
medical examination which is supplemented with 
a muscle analysis made by the physical therapist. 
At this time the recommendations for packs to the 
involved areas are made, and treatment is started 
immediately. The muscle analysis is in no sense 
a muscle strength test, but its purpose is to give a 
gross clinical picture of the patient as to areas of 
spasm, tenderness and muscle weakness. Patients 
showing a moderate or severe involvement, particu- 
larly of the upper extremities, are watched closely 
for any development of respiratory disturbance. 
Paralysis of the respiratory muscles is almost in- 
variably associated with paralysis of the shoulder 
girdle muscles and/or the entire arm. If this is a 
bilateral involvement, the patient is more likely 
to need the respirator. In a unilateral involvement, 
the muscles on the nonaffected side often can carry 
the patient over the critical period with a limited 
but adequate oxygenation, and no resulting over- 
fatigue. 

As long as the patient is febrile there is a pos- 
sibility of progression. A few patients even show 
a progression after the end of their febrile period, 
although this is not so common an occurrence. A 
prolonged elevation of temperature usually indi- 
cates further invasion of the virus. Some patients 
remain for a very few days, then have a period of 
normal temperature followed by a secondary rise 
in temperature and further progression of the dis- 
ease. This is commonly called the “dromedary” 
type and has been known to occur after the patient 
has been released from quarantine. 
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A decision must be made as to the relative im- 


portance of treating spasm or paralysis at any par- _ 
ticular time. Some patients must be placed in the — 


respirator immediately and cannot tolerate packs. 
In general, patients exhibiting spasm are treated 
with hot packs to the affected areas if their condi 
tion is not too acute. It was found that packing 
too extensively often proved exhaustive to the pa 
tient with respiratory involvement, and therefore 
had to be limited ‘to the neck, chest, back and pec 


toral regions. The packs were changed as often as _ 
the severity of the spasm demanded; many times — 


over a 24-hour period with adequate rest periods 
to avoid fatigue. They were continued until there 
had been adequate improvement in respiration or 
until progression of the disease had made it neces 


sary to place the patient in the respirator. Packing, 


of course, is not the only treatment used for these 
patients, but medications and the use of oxygen are 
always used under the direction and supervision of 
the medical and nursing staff. 

The actual muscle reeducation begins as soon as 
the patient is placed in the respirator. The physical 
therapist aids the nurse in proper positioning of the 
patient for comfort and good alignment of the 
body segments. A foot board may be devised, 
which attaches to the bed frame, for use in the 
respirator. This in no way interferes with the open 
ing or closing of the respirator. Passive motion is 
started on all joints capable of being moved within 
the confines of.the respirator. This is done either 
through the arm holes provided, or by opening the 
respirator for short intervals when the condition 
of the patient permits it. Some of the difficulties 
which may be encountered while working through 
the arm holes of the respirator are dependent on 
(1) the height of the physical therapist, (2) size of 
the patient with reference to the respirator, and (3) 
the extent of involvement as to spasm and pain. A 
short physical therapist, or a very tall one, will have 
great difficulty in putting her arms far enough into 
the arm holes to grasp the extremities and follow 
through with the necessary motions. A large pa 
tient limits the possible motion attainable and ex 
tensive loss of range of motion ensues. A small 
patient may receive adequate moticn to all joints 
except the complete motions of abduction and 





flexion of the shoulders, and flexion of the back. — 


Some patients will have severe pain and spasm if 
various parts of the body. If these parts cannot 
be packed adequately while in the respirator, this 
condition may persist for some time and limit the 


possibilities of motion. Adequate packing was al Y 


ways attempted, but many times was not feasible 
because of the difficulty of trying to get the packs 


through the arm holes and on to the patient while 
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they were still hot. The majority of the patients 
liked to have packs applied if they were able to 
have the respirator opened for short intervals. The 
packs were usually “lay-on” packs with an oil silk 
covering, and were limited to a few areas at a 
time. If the patients complained of getting too hot 
while in the closed respirator, the packing was dis- 
continued, at least temporarily. 

This passive ranging of joints may continue until 
the condition of the patient allows for more inten- 
sive muscle reeducation. In no way did this passive 
motion seem to cause any adverse results, even 
when the patient was still febrile. In many in- 
stances the patient continues to have some tem- 
perature elevation for several weeks. When this 
motion is not started early, there is an added loss 
of range of motion and consequent additional pain 
on attempted motion. 

The muscle reeducation period of the patient 
will not be described, as the technic followed is 
similar to that of any poliomyelitis case with mus- 
cular involvement. The only differences are that 
all motions are limited by the confines of the res- 
pirator, and the fact that the patient is unable to 
see what he is attemping to do. A mirror always 
should be attached to the respirator above the head 
of the patient, but even though this may be mov- 
able, it cannot always be adjusted to give the pa- 
tient a full view of his body. 

One phase of muscle reeducation that is. peculiar 
to the patient with respiratory involvement is an 
attempt to reestablish the pattern of normal breath- 
ing. This is done in various ways depending upon 
the type of involvement. A passive manipulation of 
the rib cage, as done in artificial respiration, often 
helps the patient to visualize the action of the mus- 
cles of inspiration and expiration. This can be done 
only if there is no pain or tenderness on passive 
motion. Attempted efforts at whistling, singing or 
blowing at some object often give the patient an 
incentive to try to control and regulate his breath- 
ing while out of the respirator. These patients 
almost invariably attempt to breathe with the 
sternocleidomastoid muscles if they are present. 
This incoordination is extremely difficult to over- 
come. 

The procedure of “weaning” the patient from 
the respirator depends a great deal on the attitude 
and capabilities of the individual. The ingenuity 
of the.therapist will be taxed in order to make the 
patient have a will or desire to leave the respira- 
tor. In general it is wise to let the patient under- 
stand from the beginning that the opening of the 
respirator is an ordinary procedure and will be 
done at the convenience of the physician, nurse 
or therapist with due consideration of the patient's 





Tue Puysica, THerapy Review 167 


condition. If the patient is never kept out too long 
he usually will cooperate without too much difh- 
culty. The opening of the respirator is increased 
over daily periods until the patient is able to stay 
out for several hours. At this time he may have 
his head removed from the head opening and be 
allowed to lie on the bed of the respirator. This is 
a great help in adjusting the patient to his sur- 
roundings which he may now see more clearly 
since there is no longer an obstruction between his 
head and his body. Patients that do not undergo 
this procedure before being placed on a bed, often 
have a great fear of space and insecurity. This. po- 
sition also gives the therapist an opportunity to 
begin to increase the range of motion which has 
heretofore been impossible. In case of an emer- 
gency the patient may be quickly replaced in the 
respirator. No delay is necessary such as might 
occur if the patient had been completely removed 
to a regular bed. Before the use of the small chest 
respirator, patients were not completely removed 
from the respirator until after a period of 24 hours 
on the respirator bed with the motor turned off. 
When the chest respirator is being used, the patient 
may be placed on the bed much sooner if he can be 
comfortably adjusted to it. In general, the chest 
respirator was not used in the very acute cases but 
was found to be more valuable in helping to 
“wean” the patient from the Drinker respirator. 
Physical therapy can be carried out with few limi- 
tations if the patient can remain on the bed or in 
a chest respirator. 

The problem of getting the patient to sleep in- 
dependent of the respirator is perhaps the greatest 
problem that is encountered. Many patients, while 
awake, breathe adequately, but as soon as they at- 
tempt to go to sleep, become apprehensive and ex- 
tremely nervous. This condition predisposes the 
patient to more rapid breathing and early fatigue. 
Many methods have been attempted, but patients 
who have been in the respirator for several months 
usually spend no more than two or three days and 
nights completely free of the respirator. 

The problems presented by the respirator, as 
stated before, are manifold, and each physical ther- 
apist will find it necessary to adjust her approach 
to the problem to the existing situation. There has 
been no attempt made to elaborate all phases of 
the treatment of the patient, but to generalize on 
the main phases encountered in the care of the 
respirator patient. The most important item for 
the therapist to remember is that the medical and 
nursing care of the acute patient is of primary im- 
portance, and her treatment must be given as an 
adjunct and in no way interfere with the organi- 
zation of the medical and nursing staff. 
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SUMMARY 


1. Physical therapy is of value and may be used 
advantageously in the treatment of the acute res- 
pirator case. 


2. Because of the fact that respirator patients are 
always in a critical condition, physical therapy must 
be secondary to medical and nursing care. 

3. The muscle analysis is used as a basis for 
determining the areas to be packed and the extent 
of muscle reeducation. 


4. The use of hot packs is beneficial to the pa- 
tient with respiratory involvement when the con- 
dition of the patient warrants it. 


5. The total planning for the patient from a 
psychological point of view is of primary impor- 
tance. 

6. The habit of dependence on the respirator is 
difficult to overcome in direct proportion to the 
length of stay in the respirator and the extent of 
involvement. 


7. A fairly adequate muscle reeducation pro- 
cedure may be carried on within the respirator, 


Tue Puysica, THerapy Review 


Vol. 28, No. 4 


but is limited by the physical conditions encoun. 
tered. 
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Exhibits 


Posters 

1. Set of two, entitled “Physical Therapy Pro- 
cedures,” each containing eight black and white 
photographs of physical therapy activities. 


2. Set of two on “Posture.” Good and poor 
postural positions are shown, together with exer- 
cises for correction of faulty posture. 


3. Poster exhibiting reprints available in the 
physical therapy field. 


4. Album photographs of “Posture” 
corrective exercises. 


showing 


5. Two posters, with color prints, the first 
showing “General Physical Therapy Procedures,” 
and the second, “Detailed Early Exercise Tech- 
nics.” 





Available 


sme 


. Set of 38: “Physical Therapy Procedures.” 
Tite slides are included in the group. 

2. “Course Content in Physical Therapy”—I8 
slides showing material covered in physical therapy 
training. Especially suitable for talks to student 


groups. 


A script describing the slides is included with. 


the slides. 


Album 


Photographs of physical therapy procedures. 

The slides and procedures album may be bor 
rowed from the National Office of the American 
Physical Therapy Association, 1790 Broadway, New 
York 19, N. Y. All other requests and correspond- 
ence regarding exhibits should be directed t 
Maxine Schuldt, Exhibits Chairman, 1680 Mission 
Street, San Francisco, California. 
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The Physical Therapist Looks at Babies 





Mabel L. Fitzhugh 


There is no more fascinating or informative sub- 
ject for the consideration of our profession than 
normal babies. 

More and more of our work will be with tiny 
children as abnormal conditions are being recog- 
nized and referred at early ages. Therefore it is 
desirable to understand what constitutes a normal 
shild at progressive stages of physical development, 
also to recognize the wide variations in the norms 
of different types of human beings. 


It is also of great value to study the probable 
beginnings of posture defects and devise possible 
ways for preventing them, for the prevention of 
posture defects might mean the elimination of a 
long list of disabilities directly traceable to poor 
body mechanics." * * 

What would it mean if our children could truly 
be straight from the start, protected insofar as 
possible from the chance of ptosis and lordosis, 
knock knees, pronation and flat feet? It is worth 
trying, as desirable surely, as routine immunization 
against infection.‘ 

The best place to study normal babies seems to 
be the “wellbaby” conference which is held every 
week or once a month in certain public schools and 
hospitals. This is usually conducted by the nurses 
of the local public health department under the 
supervision of a pediatrician. Some hospitals have 
their own wellbaby conferences for the benefit. of 
pediatric interns. 


Public health organizations welcome the interest ° 


and help of our profession since they see the results 
of ignorance and neglect on the part of the parents in 
the bad posture of many school children. School con- 
ditions of confinement and poor seating have been 
blamed for this, but Dr. John G. Kuhns is responsi- 
ble for the statement that less than five per cent of 
pre-schoo! children achieve good posture spontane- 
ously.° 

There is great satisfaction in pioneering a volun- 
teer posture project for babies, even though there is 
little money available for work of this nature until 
the results have demonstrated its value. However, 
the returns to the physical therapist in a growing 
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realization of the need are worth more than the 
time and effort expended. 


The physical therapist will have an opportunity 
to see a large number of normal babies, observe their 
reflexes, watch for deviations from correct align- 
ment, and teach the mothers how to recognize de- 
forming sleeping, sitting and standing habits and 
how to prevent the defects which might result. 


An understanding of the normal reflexes of in- 
fancy will aid in work with abnormal children. 
Textbooks on pediatrics describe certain reflexes 
which may be present at birth or shortly after, and 
disappear at stated times, such as the Babinski, 
Moro, and tonic neck reflex.*"* However, every 
muscle is endowed with its own separate reflex 
which acts involuntarily to initiate movement dur- 
ing the prevolitional period of infancy.’ 

If given adequate opportunity for activity the 
reflex seems to grow stronger, but if the baby is 
left in one position most of the time, sleeping and 
waking, certain muscles will have little chance for 
movement and the power of their reflexes seems 
to diminish. 


At birth nearly all babies can raise their heads 
when prone. If they lie on their stomach when 
awake for a time every day the power of their back 
extensors increases till they can arch their backs 


almost to a semicircle by the time they are five 
months old." 


But if left to lie on their backs, sleeping and wak- 
ing, this reflex may be inhibited and the child be 
unable to lift or turn his head when prone by the 
time he is ten weeks old. There are a few chil- 
dren with high inborn dynamic whose extensor re- 
flex is so strong they will arch their backs in spite 
of lying on them all the time, but this is excep- 
tional. 

The physical therapists’ training well qualifies 
them for this work. They have a knowledge of 
correct alignment, joint range, muscle action and 
coordination. They know how to gain the coopera- 
tion of the mothers so they. will keep their babies 
“on the level” in spite of the early sitting habits 
of the neighbor babies. The trained mother will 
look down het nose and say, “I don’t want my 
baby to have a potbelly,” when she sees her neigh- 
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bor trying to teach her baby to sit up at four or 
five months of age." 

The rules for the prevention of posture defects 
in infancy are so simple and logical that even the 
very young or illiterate mother can understand and 
apply them with success and enjoyment.‘ 


From birth the baby should:— 


1. Sleep on alternating sides in order to straight- 
en the prenatal deviations of feet and legs and to 
prevent flattening of the face or head; also to pre- 
vent the knee-chest position which may injure the 
legs and feet.*'*'*" The back should be sup- 
ported by a blanket, rolled and tied, with the head 
resting on a pad thick enough to keep the neck in 
line with the spine. Discard these aids after the 
child begins to turn over of his own accord. 

2. Lie on stomach with hands spread wide 
apart, and on back, during waking hours, for a 
four-sided opportunity for uniform muscular de- 
velopment. After three or four months of age the 
baby should spend much of his waking time on 
the floor, learning to squirm, stretch, turn, pivot 
and lunge, going through all the movements nec 
essary to learn to creep."*'"'* The hard surface 
stimulates activity. 

3. Be bubbled, carried and held on the level to 
prevent a sagging stomach and injury to the neck 
and spine.*** No propping or holding in the 
erect position except for feeding with a spoon 
Bubble with abdomen resting on mother’s thigh. 
head a little higher than buttocks; rub back, never 
pat. The bed should be firm, no pillow used when 
on back. 

4. Carry all joints to full extension every day 
The easiest way to encourage the extensor reflex of 
back, hip, and knee muscles 1s to place the naked 
baby on his abdomen, hold his thighs together 
well above the knees, run a finger up over the but- 
tucks and back thus stimulating all the antigravity 
muscles to act in long’ parallel lines, straight and 
strong.'' This routine overcomes the effects of 
“diaper spread” and encourages full extension of 
back, hips and knees, so that when he is ready, the 
baby can stand erect with no pull of tight hip 
flexors or hamstrings. If the feet tend to evert it is 
easy to hold them in an inverted position while the 
baby stretches. 

The baby and mother both love this game. It 
seems to be the best preventive of lordosis and pro- 
nation, also the knock knees which may result from 
an early wide stance. Long continued standing on 
the yielding surface of the bed with legs spread 
wide by thick, tight diapers, and on the mother’s 
lap also may cause knock knees.” 

The blanket on the floor for daily exercise should 
have heavy weights on the corners, the cracks under 
the doors be covered to prevent drafts and the baby 
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clothed in warm coveralls with socks pulled over 
his hands if the weather is cold. 

Propping babies with pillows or arbitrarily plac 
ing them in a sitting position before their trunk 
muscles have developed sufficiently to hold them 
erect has been found to contribute to cervical lord. 
osis, round back, hollow chest and potbelly.*:"-™# 
Long continued sitting during the first year also 
seems to contract hip flexors and may possibly be 
one of the causes of lordosis. 

Many active babies early learn to pull up to a 
sitting position in bed or carriage, but are required 
to spend all their waking time thus, tied down if 
they try to climb out. They are not having a fair 
chance to develop adequate muscle or correct align. 
ment; in fact they are losing the perfection with 
which they may have been born through the effects 
of gravity on their elastic tissues. 

Most of the resulting posture defects which we 
try so hard to correct might be prevented if we 
can only catch the babies young enough and train 
their mothers logically and systematically that 
babies must learn to creep before they sit, (e 
for the few minutes they are fed with a nollll 
that the furniture must fit at all stages of growth® 
so that the feet will be supported and they need not 
sit with dangling feet at home or at school. 

Climbing is a natural instinct in tiny children 
and must be given safe opportunity for expression. 
24, 25, 26 

One cf our number reports that her seven-month 
old boy was creeping around the lawn one sum 
mer day, chanced upon a painter’s ladder leaning 
against the house and climbed to the top, squeal- 
ing with joy at his achievement. 

Feeding problems often disappear when climb 
ing is added to the day’s play, and the feet and back 
are properly supported at meal-time." 

The physical therapist teaches the mother the 
importance of changing the position of the baby’s 
bed in the room, or of making it up head to foot 
alternately; cf being ambidextrous so she will not 
always hold and carry the baby on the same arm; 
and how letting him ride astride her hip may make 
him bowlegged and give her a scoliosis; how bow- 
legs, pigeontoes, or pronated feet and distorted toes 
can be caused by the knee-chest sleeping position; 
12.13.14 why canvas swings may cause the back to 
round and why walkers may prevent correct walk 
ing; why diapers need to be long and loose. 

if the baby is born with a slight inversion, of 
eversion with potential pronation cf the feet she 
teaches the mother simple muscle training exercises 
on the physician’s order, using the prevolitional re 
flexes, so that before the baby is ready for weight 
bearing his tendency to invert, or evert and pronate 
his feet may be cerrected. The earlier these com 
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ditions are recognized and appropriate treatment 
instituted the easier and quicker the results. Stub- 
born cases can be spotted and sterner measures ap- 
plied before the child begins standing. 

In fact, the physical therapists simply use their 
own background of training and experience and 
apply it to prevent deformity. 

In the great majority of cases the mothers they 
train are quick to see the common sense of it all 
and will recognize deforming habits as they arise 
during the growing years. These mothers know 
they must set the stage so the child will prefer a 
good position because the mother has made him 
comfortable in it by supporting his feet and back, 
that nagging the child to “sit up straight” may do 
more harm than good. 

The mother of the long, slender type child is 
given special instruction in preventive care and in 
the need for extra rest. 

If, in spite of all your efforts, you find some child 
beginning to stand with apparently poorly devel- 
oped chest and a prominent abdomen you may 
discover that he seldom cried, even in early in- 
fancy. Lusty crying for short periods during the 
first months seems to be Nature’s best provision for 
lung development, chest expansion and strong ab- 
dominal muscles.*:**-** 

The best time to begin teaching principles of 
good body mechanics is at the Expectant Mothers’ 
Classes which are held in many public health cen- 
ters. Thus the young, inexperienced mother is 
proof against the advice of her mother-in-law and 
the neighbors. A large rag doll is a valuable aid 
in illustrating good and bad positions during such 
a talk. The interest and appreciation of both 
mothers-to-be and the nurses is reward enough. 

There are pediatricians who employ a physical 
therapist to check the posture of their young pri- 
vate patients regularly, beginning at the first visit, 
age three to six weeks. This branch of our work 
is truly in its infancy and deserves wider publicity. 

Wellbaby posture work might be a hobby for 
any physical therapist who can manage to have it 
fitted into a busy schedule, but a full-time job for 
those approaching retirement—still with a great 
deal to contribute to the most delightfully reward- 
ing subjects for her skill. 

Babies respond so quickly to most corrective 
measures—in great contrast to the chronic patients 
with whom her life may have been filled. 

After the first year of service the physical ther- 
apist has the satisfaction of seeing the fruits of her 
labors,—a crop of babies who start independent life 
with machinery in good working order,—stream- 
lined babies with straight legs, feet pointing 
straight ahead, well-poised heads over full chests 
and flat abdomens. 
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She will begin receiving pictures of her little 
friends and letters from proud mothers, “Leslie is 
two and weighs thirty pounds. She is such a little 
heavyweight everyone thinks it is a miracle her 
legs are straight—and believe me they are. I smile 
and say it was because she was started right and 
they can’t believe it’s true.” 

It would be a revelation to each one of you if 
you could have an opportunity to watch the physi- 
cal therapist in the wellbaby posture conference at 
Children’s Hospital in San Francisco. Ten to fif- 
teen babies pass through her hands every Thursday 
afternoon, as she tests their alignment and muscle 
pulls, and teaches their mothers how to keep them 
straight. Interns and nurses watch with absorbed 
interest. 

It would make your fingers tingle to have a baby 
conference of your own, to be actually in at the 
start in the great business of prevention, instead of 
forever trying to correct conditions which might 
never have happened, if the mother had only 
known. 

The importance of the first years of life in the 
development of correctly conditioned reflexes of 
behavior is well recognized.” It is equally im- 
portant to establish early and maintain the reflexes 
of good body mechanics as a foundation for health 
and vigor during later life.’:* *':%- 3.54.9. 8 

It has been thought that children outgrow com- 
mon posture defects in the normal processes of de- 
velopment—that the intrinsic growth factors are 
strong enough to overcome all the poor body me- 
chanics of the preschool years. 

If this were true we would have been spared 
much labor. One per cent of it applied beforehand 
would accomplish more than all our effort when 
it is “too little and too late.” 

The science of structural hygiene deserves inten- 
sive study. 

It is for us who see most clearly the damage 
caused by the neglect of the laws of gravity on 
growth to hereby strongly resolve that no evil shall 
befall any child if we can prevent it. 
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ee PB. oliomyelitis : 


The Technic of Electrical Stimulation of the Muscles 
in the Early and Late Stages of the Disease 


Helen Shaber, B.S., Jean Gosnell, B.S., S. L. Osborne,’ Ph.D., and 
Harry Bouman,’ M.D. 


The treatment of muscles partially or completely 
paralyzed as the result of anterior poliomyelitis by 
means of electrical stimulation was first described 
by Duchenne in 1854. Until recently such treatment 
has been considered inadvisable. However, during 
the present decade, evidence from animal experi- 
mentation has been presented, demonstrating that 
when treatment is adequate, electrical stimulation of 
the paralyzed muscle retards atrophy markedly. 
Similarly, tension or strength of the paralyzed mus- 
cle is maintained, although not to the same extent. 


In 1946 a study was undertaken at Northwestern 
University Medical School to ascertain the value of 
electrical stimulation of muscles affected with an- 
terior poliomyelitis. This clinical study differed 
from previous ones. First, consideration was given 
to both the form and frequency of the current. 
Second, the treatment given was vigorous in con- 
trast to that usually employed clinically. Third, one 
group of patients was treated as soon as the disease 
was diagnosed. The results of this study have been 
reported elsewhere. This communication deals with 
the technic of the treatment as applied to these 
research patients. 


Preliminary studies determined the optimal form 
and frequency of current needed for maximal ef- 
fects, and a special generator was built**embody- 
ing these features (Fig. 1). This generator delivers 
a sinusoidal current with a progressive frequency 
range from two to six thousand cycles per minute. 
This is the first time this range of frequencies has 
been made available for the electrical stimulation of 
muscle. Such a frequency range made it possible 
to secure not only vigorous muscle contraction, but 
also maximum tensicn for the paralyzed muscle 
with a tolerant current intensity. 


Twenty patients were selected for treatment. 





*Aided by a Grant from the National Foundation for Infantile 
Paralysis, Inc. 

_ (1) Department of Physical Medicine, Northwestern Univer- 
sity Medical School. 

(2) Now at the Department of Physical Medicine, University 
of Wisconsin Medical School. 

**General Electric X-Ray Corporation. 


Electrical stimulation was commenced for thirteen 
of these patients from six months to six years after 
onset of the disease. These patients were designated 
as the “Late Group.” The remaining seven patients 
were given electrical stimulation as soon as the dis- 
ease was diagnosed. This group of patients was 
designated as the “Early Group.” 

Before treatment was started it was necessary to 
find the frequency most suitable for maximal mus- 
cle contraction. This was determined by means of 
a frequency-intensity curve (Fig. 2). A 6” x 8” 
dispersive electrode was applied in contact with the 
patient’s trunk, and connected to one terminal of 
the generator. A diagnostic handle with a current 
interrupter key to which a one-inch felt disk was 
attached constituted the active electrode. This elec- 
trode was connected to the remaining terminal of 
the generator. A preliminary test was made with 
the direct current to find (1) the formula of muscle 
response; (2) the quality of the muscle response, 
and (3) the area over which the muscle responded . 
with the least discomfort to the patient. Then, with 
the active electrode at the favored position, the 
sinusoidal current was used. When a muscle was 
graded “Poor” or lower, it was our practice to start 
the test with a frequency of five cycles per second. 
Frequency was then progressively lowered until a 
frequency of 0.25 or 0.5 cycles per second was 
reached. The milliamperage required to secure a 
threshold contraction at each change of frequency 
was recorded. When a muscle was graded better 
than “Poor,” the initial frequency used was five 
cycles per second and then was progressively raised 
to twenty-five cycles per second. From the values 
obtained a curve was plotted as illustrated in Figure 
2. The frequency selected for treatment was the 
frequency which required the lowest current inten- 
sity to secure the threshold contraction. This 
method was difficult to use for very young children 
because at frequencies other than the ideal, the 
current intensity necessary to secure a threshold con- 
traction caused too much discomfort. The fre- 
quency selected for these patients was found by a 
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trial and error method. Tests were made at three 
months intervals to determine whether a change of 
frequency was necessary or desirable. Muscles re. 
sponding from a lower to a higher frequency were 
indicative of improvement (Fig. 2). 

Two current forms were available: (1) an up 
modulated sinusoidal current and (2) a modulated 
sinusoidal current (Fig. 3). The current form was 
selected according to the frequency required for 
stimulation. When the frequency selected was one 
cycle per second or less, the unmodulated sinusoidal 
current was selected (Fig. 3A). Each cycle of the 
current has the same amplitude. With each elect 
cal cycle it was possible to secure two muscular 
contractions—one contraction and relaxation during 
the positive half cycle, and another contraction and 
relaxation during the negative half cycle. The de 
gree of response at each half cycle is determined by 
the formula of muscle response, that is, c.cc> 
AC.C.5 CCC. == ac.c.; OF CCC. ac.c. ‘ 

When a frequency of two or more cycles per | 
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A= 8 days- muscle grade poor 
B =120 days - muscle grade poor 
C = 470 days - muscle grade good 
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Figure 2. Intensity-frequency curves of right hamstrings, 
showing the change in the shape of the curve from the eight 
to the four hundred and seventieth day after onset, during 


which considerable recovery had occurred. The initial and 
final curves are essentially normal, 


second were required, it was necessary to modulate 
the fundamental sinusoidal current. At these fre- 
quencies the paralyzed muscle responds with a fused 
tetanic contraction which is sustained until the cur- 
rent is discontinued or the muscle relaxes from fa- 
tigue. To secure the desired normal contraction 
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Figure 3. A. Fundamental sinusoidal current (unmodu- 
lated) 3 cycles per second. 

B. Modulating envelope of 3 seconds duration or 20 
modulations per minute. 

C. Modulated sinusoidal current with carrier frequency 
of 3 cycles per second 
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and relaxation of the muscle under stimulation, the 
sinusoidal current was modulated sinusoidally as 
illustrated in Figure 3-C. The intensity of each suc- 
cessive sine wave is gradually increased until a 
maximum is reached, and then as gradually de- 
creased. The muscle contraction follows the same 
pattern of response. The modulating envelope (Fig. 
3-B) enables the physical therapist to regulate the 
rate of the muscle contractions. A modulation rate 
of twenty-four per minute was found to be useful 
for our patients. The fundamental sine current 
inside the modulating envelope is known as the 
“carrier frequency.” Hence the current illustrated 
in Figure 3-C is known as a “Modulated Sinusoidal 
Current with a carrier frequency of two to one hun- 
dred cycles per second.” The range of frequencies 
for treatment of the paralyzed muscles is from 2 to 
60 cycles per minute for the unmodulated current. 
When the current is modulated, the carrier fre- 
quency should be from 2 to 40 cycles per second. 
The normal skeletal muscle responds to the modu- 
lated sinusoidal current with a carrier frequency 
from 40 to 100 cycles per second. Table I gives a 
summary of the frequencies used for both early and 
late groups of patients. 

The muscles treated were those of the upper and 
lower extremities, shoulder and rectus abdominus. 
It was hoped it might be possible to stimulate a 
specific muscle with a vigorous isolated contraction 
without stimulating contiguous muscles, but this 
was rarely possible. Thus, in gaining vigorous con- 
traction of the tibialis or gastrocnemius, some lesser 
contractions occurred in the other muscles of the 
lower leg and occasionally included the intrinsic 
muscles of the foot. A similar situation occurred in 
other regions of the body. During stimulation of 
the gluteal muscles, contractions extended some- 
times into the muscles of both thighs. However, 
the muscles stimulated directly responded with a 
vigorous, fused, tetanic contraction, while contrac- 
tions of adjacent muscles were weak and incom- 
pletely fused. 

Daily vigorous muscular contractions were se- 
cured for both groups of patients. Each muscle or 
group of muscles was stimulated for a period of ten 
minutes, unless marked fatigue occurred. Stimula- 
tion was stopped when the muscle was fatigued, 
not because damage to the muscle might result, but 
because, as Kosman, Osborne, and Ivy’ have shown, 
tension cannot be secured in the fatigued muscle. 
Unless tension is secured in the paralyzed muscle, 
electrical stimulation is not effective. 

To lower skin resistance. some form of heat pre- 
ceded the electrical stimulation except during het 
weather. This procedure made it possible to secure 
vigorous contractions with a minimum of discom- 
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Table 1. Late Group—tinitial and Final Frequency for Stimulation 
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with 10/sec. 3 3 
Carrier Lee . - en 3 
Frequency 15/sec. 4 1 3 
. euaseniiiadlinentoapmam - ——— =| = —T —_——— _ SSS 
Totals x2 il | 2 4 33 0 4 
Early Group 
Initial Frequency Frequency Changes 
Frequency No. of . . . n . : 
on in Cycles Diente! Sinusoidal | Modulated Sine with carrier freq. 
Form 
60 / min. 3/sec 3/sec. 10/sec. 15 /sec. 
Sinusoidal 60 / min. 14 2 l 10 1 
3/sec. l l 
Modulated a ; 7 - ———eee 
Sine 5 / sec. 22 * | 2 13 7 
with ’ r 7 “= 
Carrier 10/sec. 15 2 9 3 l 
Frequency 0 5 ae a “ - 1 eo —- 
15/sec. 5 l l 3 
Total 57 5 3 33 11 5 


























fort to the patient. We used both the unipolar and 
bipolar methods of electrode application. Both the 
active and dispersive electrodes were thoroughly 
saturated in hot water and applied at a comfortable 
skin temperature. 


Unipolar technic: A dispersive electrode 10” x 
12”, 4” x11", or 8” x8”, depending upon the size 
of the active electrode or the area of the trunk was 
usually applied in contact with the trunk of the 
patient. The weight of the patient in the supine 
or prone position insured good contact. A 2” x 3” 
rectangular electrode or a 1” circular felt disk most 
frequently served as the active electrode. The ac- 
tive electrode was applied over the area previously 
found to be the most effective for producing maxi- 
mal muscle contraction with the least skin irrita- 
tion. This area was not always in the same location 


for a similar muscle on different patients. Usually 


the area was small and well defined so that a slight 


change in the position of the active electrode could 
result in a marked change in the patient’s tolerance 


to the current with a resultant change in the degree © 
of muscular contraction. Using the 2” x3” rec” 


tangular electrode, the following areas giving the 
most desirable and consistent results are shown in 


Table 2. 


With the 1” circular disk electrode used as the 
active electrode, the most suitable points for stimu- 
lation were found to be as outlined in Table 3. 

Bipolar technic: This technic was used to stimu- 
late the anterior tibial and the rectus abdominus 
muscles. For stimulation of the anterior tibial mus- 
cle, two 2” x3” rectangular electrodes were placed 
along the crest of the tibia. The upper electrode 
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Table 2. 
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Most suitable position for stimulation using 2” x 3” rectangular electrode 








MuscLt 


Quadni riceps 


Gastrocnemius 


Hamstrings 


Gluteus maximus 


Biceps beachii 


Triceps brachii 


Supraspinatus 


Infraspinatus 


Extensors and 
Flexors of the wrist 


Pectoralis major 


Deltoid 


was placed approximately 2” below the head of the 
fibula, while the lower one was situated about 4” 
above the lateral malleolus. 
the gastrocnemius group of muscles occurred when 
the unipolar method was used. Contractions of the 
gastrocnemii were successfully eliminated by use 
of the bipolar technic as outlined. Stimulation of 
the abdominal muscles was accomplished by apply- 
rectangular electrodes just below 
the tenth rib and above the anterior superior iliac 
spines. They were spaced equidistant from the mid- 
line and covered the rectus abdominus muscles. 
The bipolar method was used initially with the 
expectation of securing isolated muscle contractions. 
By means of this bipolar technic it was possible to 
isolate individual muscle action, but the muscle 
contractions were less vigorous than those secured 
by the unipolar method. The bipolar application 
was far more uncomfortable for the skin of the pa- 
tient. Therefore, the unipolar method was used in 
all applications with the exceptions of these noted 


ing two 4” x6” 


above. 


Multiple applications: 
a large number of muscles to be stimulated, an at- 
tempt was made to expedite treatment by stimu- 
lating different muscle 





= 





Table 3. 


Postrton oF ACTIVE ELEcTRopE 


” 
above patella over the rectus femoris sunecie 


(a) Over the achilles tendon with the inferior edge of the electrode at the level of the malleoli. 
(b) In the middle of the calf at the separation of the heads of the gastrocnemius. 


_ Over the 3 tendons at t the level of the popliteal space. 





Superior ond lateral to > the tuberosity of the ischium 


Over the muscle belly. 


Slightly superior to the olecranon. 


Above the spine of the scapula. — 


Below the spine of the scapula. 


No consistent spot. Placed between origins and insertions of the muscles. 


lst below the coracoid process. 


simultaneously. Two generators were used. Three 
technics were employed: (1!) a bipolar and unipolar 
combination; (2) a double bipolar application and 
(3) a double unipolar application. Using the first 
combination, a bipolar technic with one generator 
was made to the anterior tibial muscle, while a 
unipolar technic was applied to the quadriceps 
muscles on the contralateral side using the second 
generator. All of the muscles stimulated responded 
vigorously, even though a different carrier fre- 
quency was used for the two extremities. The sec- 
ond combination was used when it was desirable to 
stimulate the left and right anterior tibial muscles 
simultaneously. Both these methods shortened the 
treatment period for the patient significantly, and 
was used, therefore, whenever possible. The con- 
tractions were as vigorous as though the muscles 
were stimulated individually. The treatment was 
comfortable. The third combination had a more 
limited use because only one carrier frequency 
could be used for both muscle groups. The dis- 
persive electrode, 10” x 12”, was attached to one 
terminal from each generator. The remaining term- 
inal of each generator was connected to each of the 
active electrodes. The active electrodes were then 
applied, for example, one to the left and the other 


Marked ccntraction of 


Because each patient had 


groups in the same patient 


Most suitable position for stimulation using 1” circular electrode 





Musces 


Deltoid 








Pectoralis major 


Opponens pollicus 


| 
i 
| 
t 
| 
| 


Postrion oF Active ELECTRODE 


Over the posterier deltoid, approximately 3” above the insertion. 


Just below the covaceid process 


On the thenar eminence over the muscle 

















to the right quadriceps muscles. This technic was 
less comfortable to the patient, especially in the 
region of the dispersive electrode. The contractions 
with this technic did not appear to be as vigorous 
as with the usual single stimulation, but it was 
usable and an asset when it was desirable to shorten 
the treatment period. A fourth method was tried. 
Both the left and right quadriceps muscles were 
simultaneously stimulated, using one generator, but 
this proved unsatisfactory and so was discontinued. 


Eccles*, Hines*, Kosman, Osborne, and Ivy' 
have shown that the maximum effects of muscle 
stimulation are secured when the muscle is made 
to contract against resistance. This was not pos- 
sible for some muscles because of location, but 
where resistance could be applied, this was done. 
In the case of the anterior tibialis, the foot was the 
only resistance offered to contraction. It was felt to 
be unwise to place this muscle on stretch. When 
contraction of the hamstrings caused flexion at the 
knee, a sandbag was suspended over the ankle to 
give added resistance. When stimulating the gas- 
trocnemius with the patient prone, the foot was 
tied at a right angle to the table leg. The triceps 
were stimulated with the patient supine, the shoul- 
der and elbow flexed so that the arm was overhead 
and the muscles made to contract against gravity. 


The onset of fatigue occurred more rapidly in 
the “Early” group of patients; in fact, fatigue seems 
to be a characteristic of the early stage. Fatigue oc- 
curred in one or two instances after a few contrac- 
tions; in others after five minutes while in some 
instances fatigue did not occur until a full ten min- 
utes of stimulation. On the other hand, fatigue 
rarely occurred during a full ten minutes of stimu- 
lation for those muscles in which stimulation was 
started late in the disease. In all instances, however, 
stimulation was stopped when complete fatigue oc- 
curred for reasons already stated. 


It was found that the same muscle of the same 
patient varied in the current requirements from day 
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to day for the same degree of contraction. The 
amount of current required to stimulate the same 
muscle in different individuals varied, even though 
the same carrier frequency was used. The range of 
current required to stimulate the various muscles 
was very wide—from 10 to 100 ma. peak value. 

The patient response to electrical muscle stimula- 
tion usually followed a definite pattern. During the 
first two weeks the current intensity was kept well 
within the patient tolerance to eliminate fear. Pa- 
tients quickly developed a tolerance to the current 
after which the milliamperage was increased to the 
maximum, which usually fell within a certain range 
for that particular muscle. In some instances in the 
“early” stage, when involvement of the patient was 
extensive and general body discomfort existed for 
some length of time, the tolerance to the electric 
current was gained more slowly. 


SUMMARY 


1. The muscles of twenty patients afflicted with 
anterior poliomyelitis were treated by means of 
electrical stimulation. 

2. A current of optimal form and frequency 
was used to secure maximum contractions and ten- 
sion of the muscle with a minimum current im 
tensity. 

3. Children from two to sixteen years of age 
tolerated the current well. 

4. Electrical stimulation was started for seven 
patients as soon as the diagnosis of anterior polio 
myelitis was made. No harm resulted from such 
early treatment. 

5. Various technics of application are discussed 
and described. 
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In hospitals of today with their high patient cen- 
sus and rapid turnover, the student nurse often is 
called upon to carry a heavy service load. This 
service to the patient is an essential part of the 
nurse’s learning experience. Regardless of how valu- 
able bedside service to a large number of patients 
with a variety of diagnoses may be in terms of de- 
veloping nursing skills, it does exact its toll in terms 
of fatigue, backache and aching feet. Instruction of 
the student nurse in the efficient use of her body 
in all of her daily activities could do much to mini- 
mize this undesirable aspect of bedside nursing. 
Such instruction aimed at protecting the nurse 
might be effectively broadened to include instruc- 
tion in protective body mechanics’ for the patient. 
Application of principles of protective body me- 
chanics for the patient during the acute phase of 
illness, in many instances, would obviate the need 
for long-term treatment for chronic disabilities. 

What additional knowledge and skills do instruc- 
tors of nurses need to help the student avoid exces- 
sive fatigue and to assist in providing care which 
will prevent deconditioning or disability when ill- 
ness makes going to bed necessary? Help for both 
the nurse and the patient would seem to be an 
understanding of good alignment of the body in 
rest and activity. The physical therapist in her 
course studies functional anatomy, physiology, phys- 
ics and kinesiology which are basic to an under- 
standing of good posture. In her work she gains 
skill in applying this knowledge in teaching good 
posture and body mechanics. In the past many 
nursing schools have called upon the physical ther- 
apist to teach student nurses. Usually Pt has been 
no interpretation to the therapist of the nursing 
problems, and her teaching often has consisted of 
a unit in massage and a few demonstrations on 
physical therapy technics, or a trip to that depart- 
ment. While this has been of value in orienting 
nurses to physical therapy and in making for cor- 
relation between the two services, it would seem 
that she could contribute much more effectively by 





“Introduction to sample outline prepared by Lois Olmsted, 
R.N., P.T., Consultant of National League of Nursing Educa- 
tion for Joint Orthopedic Nursing Advisory Service. 

*Wright, Jessie: Protective Body Mechanics in Convalescence. 
Amer. J. Nurs., Sept. 1945. 
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Thersing Education . 


helping to integrate the principles of body mechan- 
ics and posture in nursing education. To do this 
constructively a study of the curricula of schools of 
nursing was needed to determine how such in- 
tegration could be done most effectively. 


In 1947 the National League of Nursing Educa- 
tion appointed a subcommittee of the Curriculum 
Committee to study the contribution of physical 
therapy to nursing education. To profit by the 
thinking of physical therapists and nurses in all 
parts of the country, work committees were or- 
ganized in various geographical areas. Nursing arts 
and basic sciences as well as medicine and surgery, 
obstetrics, pediatrics and psychiatry as taught in 
schools of nursing were studied by these commit- 
tees to learn in what areas principles of body me- 
chanics and posture should be integrated. The com- 
mittee found that in each area there was need for 
integration to insure maximum benefits to both the 
nurse and the patients. 

The physical therapy department in a hospital is 
a busy place and the physical therapists would have 
difficulty adjusting a heavy case load to allow time 
for an extensive teaching program. Two suggestions 
to meet this problem were made. In hospitals where 
the physical therapist’s knowledge and skills have 
been utilized in nursing education the hospital has 
profited through better nursing care and shorter 
convalescent periods for patients, and less fatigue 
and greater efficiency on the part of the nurses. If 
this is brought to the attention of the hospital ad- 
ministrator provision may be made to supply addi- 
tional personnel in the physical therapy department 
to give this service. A second suggestion is that 
wherever possible the contribution of the physical 
therapist be made through advisory service to in- 
structors of nursing rather than as direct teaching. 
This not only would lighten the teaching load of 
the physical therapist participating in a program 
of integration of body mechanics and posture in 
nursing education, but would also insure greater 
continuity of the program. 

The material produced by the many physical 
therapists and nurses studying this problem was 
compiled by the subcommittee in the form of out- 
lines. While such outlines cannot fit exactly the 
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Content 


Suggested Method 


Personnel 





A. Fundamentals of body mechan- 
ics and good posture and their 
relation to good health 


B. Factors which influence good 
posture 


= 


Physical, such as 

a. Nutrition 

b. Muscle tone 

c. Body build 

d. Mass and distribution of 
body weight 

¢e. Fatigue 


. Social and psychological 


. Environmental such as fea- 


tures of furniture which affect 
posture in rest and activity, 
and desirable adjustments 
which can be made when 
needed —bed, chair, desk, 
sink, lighting arrangement 


4. Properly fitting shees 


a. Essentials 


b. Importance in posture. 
standing and walking 

c. Modifications for various 
activities — work, sports, 
dancing 


5. Foot hygiene 


curriculum in all schools of nursing they are ap- 
licable to the average school and should prove 
helpful to the physical therapist who is requested 
to organize a teaching program in a school of 


nursing. 


The outlines have been published in pamphlet 





*This 
Nursin 
Price, 


1.25. 


mphlet may be obtained from the National League of 
ucation, 1790 Broadway, New York 19, New York. 


Conference with student regarding findings pertinent 
to posture, in her own physical examination 
Analysis of posture silhouettes of the student and dis- 
cussion with her as basis for instruction in efficient 
posture 

Group instruction in body mechanics with use of 
posture silhouettes, charts, and other visual aids. Prac- 
tice in maintenance of good posture in rest and activ- 
ity and techniques of relaxation 

Supervised games and sports 


Instruction and supervision in corrective exercises, if 
prescribed by physician 

Group and individual conferences 

Visual aids 


Assistance in planning personal corrective diets 


Inspection, before arrival of students of dormitory 
rooms, library, classrooms and laboratories to be sure 
beds, chairs, desks and lighting arrangements are 
satisfactory for good posture 

Where equipment is found which is unfavorable to 
good body mechanics, such as sagging mattress, in- 
adequate lighting, attempts should be made, through 
proper administrative channels, to have correction 
made before the arrival of the student 

Group discussion and demonstration 

Individual improvisations 

Foot examination and conference on recommendations 
Display of different types of shoes with discussion as 
to desirable and undesirable features 

Demonstration and practice of correct use of foot in 
walking : 

Use of visual aids 


Instruction in foot exercises if recommended by or- 
thopedist 

Group conference and individual discussion of factors 
important in foot health, e.g., method of cutting toe- 
nails, prevention and treatment of conditions such as 
athletes’ foot 








Health nurse with aid of 
physical therapist 

Health nurse and/or phys- 
ical therapist 


Physical education director of 
physical therapist 


Physical education director or 
physical therapist 
Physical therapist 


Health nurse assisted by 
physical therapist 

Health nurse with aid of 
nutritionist 


Health nurse assisted by psy- 
chology instructor and/or 
medical social worker 
Health nurse and/or resi- 
dence director 


Orthopedist 

Health nurse or nursing arts 
instructor 

Physical therapist or health 
nurse, or nursing arts in- 
structor assisted by physical 
therapist 


Physical therapist 


Health nurse or nursing arts 
instructor 


form* and include, besides the one on student 
health which is printed here, biological and phys 
ical sciences, nursing arts, medicine and surgery, 
obstetrics and pediatrics, psychiatry and. neurology. 


The National League of Nursing Education is 
deeply grateful to the National Foundation for In- 
fantile Paralysis which financed expenses of the 
Committee and partial cost of publication. 
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Unit I — Student Health 


The student health service is a logical place to 
awaken and deepen the interest of the nurse in 
body mechanics. She can be led to see that good 
posture improves her appearance and that balanced 
use of her body in all activities will prevent back 
and foot strain and undue fatigue. Furthermore, 
the nurse who understands the normal use of the 
body in activity and rest and applies this knowledge 
to herself will be alert to opportunities for applying 
it to patients and her teaching will be more vital. 

Early motivation in the student health service 
paves the way for the presentation of fundamental 
principles in the science courses and further appli- 
cation in nursing arts classes. The student nurse 
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will have a reason for wanting to understand lever- - 
age as applied to muscle pull, the effect of pro- 
longed position on range of joint motion, the 
influence of activity and rest on muscle tone, and 
why relaxation is important. Musculoskeletal anat- 
omy, physiology, and physics will no longer be re- 
mote subjects to be memorized and quickly forgot- 
ten after the examination. They will have real 
meaning because the student has an incentive to 
apply them in other classes and in all clinical 
services. 

The introduction to body mechanics through 
personal application in the student health service 
is the springboard for broader and deeper applica- 
tion in the entire curriculum and throughout life. 














CHANGE OF ADDRESS 


All changes of address must be sent directly to the office of THE 
PHYSICAL THERAPY REVIEW, 4741 N. Paulina Street, Chicago 40, 
Illinois, by the 20th of the month prior to the publication date, if the next 
issue is to be received. Both the old and new address must be given. Since 
the magazine goes out as second class mail, copies are not forwarded. 
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Reprints Available 


One free copy of each scientific reprint (except the History of the American Physiotherapy Association 
and the Anterior Poliomyelitis Issue of the REVIEW will be provided upon request to all members, students _ 
in the approved schools and libraries. A small charge is made as indicated to nonmembers. The information — 
brochures are available to all without charge. To obtain reprints write: American Physical Therapy Associa- 


tion, 1790 Broadway, New York 19, N. Y. 


PHYSICAL THERAPY, A SERVICE AND A 
CAREER 


An illustrated brochure, describing the opportunities for a 
career in physical therapy, available scholarships and edu- 
cational requirements for entering a school of physical 
therapy. (Made available through National Foundation for 
Infantile Paralysis funds.) 


OUR ASSOCIATION 


An informational booklet on the activities, scope and ser- 
vices of the American Physical Therapy Association. 


PHYSICAL THERAPY 


A question and answer article covering the usual queries 
received on physical therapy. 


PHYSICAL THERAPY—Suggestions for Prospec- 
tive Students. 
Outlines the preprofessional course of study for college stu- 


dents preparing for physical therapy. 


PERSONNEL POLICIES FOR QUALIFIED 
PHYSICAL THERAPISTS 


Suggestions as to salary, hours, vacations, etc., by the 
American Physical Therapy Association. 


ETHICS FOR THE PHYSICAL THERAPIST: 
From the Point of View of the Medical Practitioner. 


Heven Harpvensercn, M.D. 


APPROVED SCHOOLS OF PHYSICAL 
THERAPY 

A list of schools approved by the Council on Medical Edu- 
cation and Hospitals of the American Medical Association. 


THE PRESCRIPTION OF PHYSICAL 
THERAPY 


Jessie Waricnr, M.D. 


CARE OF PATIENTS WITH INFANTILE 
PARALYSIS: Correlation in the Nursing and Phy- 
sical Therapy Services. 


CarMELITA CaLpERwoop Hearst. ( 5c) 
METHODS OF TREATMENT FOR 

THE CEREBRAL PALSIED 

RoperTine Sr. JAMES. (10c) 


PHYSICAL THERAPY AND CHEST 
SURGERY. 


Frorence S. Linpvurr. (10c) 
POSTNATAL TREATMENT 

WITH MASSAGE AND EXERCISES. 

Niwa KELLGREN. ( 5e) 
PHYSICAL THERAPY IN TREATING 
PERIPHERAL VASCULAR DISEASES: With 
Particular Emphasis on Trench Foot. 

Georciana WINDHAM. ( 5c) 


PHYSICAL THERAPY IN THE TREATMENT 
OF NEUROSURGICAL CONDITIONS: With 
Special Reference to New Electrodiagnostic Meas- 
ures. 


Epna L. Ditton. (10c) 


PHYSICAL THERAPY MANAGEMENT 
OF LOWER EXTREMITY AMPUTEES. 


Paice WEAVER. 


(10¢) 


WALKING TRAINING OF THE AMPUTEE: 
Some Biochemical Considerations. 


Sicne BrRuNNSTROM. (10¢) 
PRESENT TRENDS IN PHYSICAL 
MEDICINE. 

Georce Morris Prersor, M.D. ( 5c) 


THE PHYSIOTHERAPY REVIEW—Special An- 
terror Poliomyelitis Issue. 


July-August 1947 


There are 16 abstracts of articles on polio from current 
medical journals. 


A HISTORY OF THE AMERICAN 
PHYSIOTHERAPY ASSOCIATION. 


Ipa M. HazENHYER. 


1921-1946. 


(75) 


The magazine contains 11 articles by leading physicians — 
and physical therapists on research and treatment of polio, ~ 


(50) 
An account of the Association’s activities and growth from — 
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Schools Approved for Training Physical Therapists 
By Council on Medical Education and Hospitals of the American Medical Association 





























| | Entrance | Length ictesttienie: 
Name and Location of School Medical Director Technical Director Equire- in Classes | Tuition De 
| ments* | Months Start | Diploma 
Cert. or 
Children’s Hospital, Los Angeles Samuel S. Mathews. Sarah S. Rogers. ..... a-b-d 14 Sept $300 Degree* 
College of Medical Evangelists, Cert or 
Los Angeles'................. F. B. Moor......... R. Wm. Berdan...... a-b-c-d 12 Sept $225 Degree 
University of Southern California, Charlotte W. Cert. or 
Los Angeles.................. O. L. Huddleston... Anderson.. . a-b-ds 12 Sept $496 Degree 
University of California Medical Cert. or 
School, San Francisco'........ Frances Baker...... Margery Wagner.. d-e 12 Sept $220‘ Degree 
Sanford University, Stanford Cert. or 
University, Calif'............. Wm. Northway .... Lucille Daniels....... a-b-d? 12 Jan June $523.30 Degree 
University of Colorado Medical Cert. or 
Center, Denver............... Harold Dinken..... Mary Lawrence...... a-b-d 12 Jan $300 Degree 
Northwestern Senne Medical 
School, Chicago .. . John S. Coulter..... Gertrude Beard. ..... a-b-d 12 Oct $300 Cert. 
State University of lowa Medical 
School, Iowa City. . . W. D. Paul........ Olive C. Farr......... e 12 Sept $299 Cert. 
University of Kansas ‘School of Lilyan G. Warner & Cert. or 
Medicine, Kansas City, Kans. Donald L. Rose.... Ruth Monteith...... a-b-c3 12 FebSept $80‘ Degree 
Bouve-Boston School of Physical 
Education, Boston............ Howard Moore.... Constance K. Greene H.S. 36 Sept $500 yr. Degree 
(Nak T. CS ) Cert. or 
Simmons College, Boston....... Arthur L. Watkins Janet B. Merrill...... a-b-d =: 116-36 Sept $550 Degree 
Boston Univ. College of Phys. 
Educ. for Women: Sargent Col- Cert. or 
lege, Cambridge 3g, Mass..... Kenneth Christophe Adelaide McGarrett.. H.S. 36 Sept $435 yr. Degree 
Univ. of Minnesota, Minneapolis' Miland E. Knapp... Ruby M. Green....... HLS. 36 Oct $530' Degree 
Mayo Clinic, Rochester, Minn... Frank H. Krusen... Ruth Ryan........... a-b-c 12 Jan July None Cert. 
Barnes Hospital, Se. Louis.. F. H. Ewerhardt Beatrice F. Schulz..... a-b-d 12 Sept $200 Cert. 
&. Louis University School of 
Nursing, St. Louis' . ..., Alexander J. Kotkis .Sr. Mary Imelda.. HLS. 36 jan Sept $300 Degree 
Albany Hospital, Albany, ! N. Y... John W. Ghormley. Catherine Graham.... a-b-c 12 Sept $200 Cert. 
Columbia asthe s New York Cert. or 
City .. . Wm. B. Snow...... Josephine L. Rathbone a-b-c 1 or2yrs Sept $450 yr. Degree 
New York Rahanie School of Cert. or 
Education, New York City'.... George G. Deaver.. ElizabethC. Addoms  a-b-d 12 Sept $525 Degree 
Duke University School of Medi. 
cine, Durham, N. C.'. ..... Lenox Baker....... Helen Kaiser .. . a-b-d 15 Oct $300 Cert. 
D. T. Watson School of Physical 
Therapy, Leetsdale, Pa.'.. . Jessie Wright...... Kathryn Kelley...... a-b-d 12 Oct $300 Diploma 
Grad. Hosp., University of Pen- 
nsylvania, Philadelphia, Pa..'.. George M. Piersol. Dorothy Baethke..... a-b-e 12 Sept $300 Cert. 
University of Texas School of 
Medicine, Galveston. ......... G. W. N. Eggers... Ruby Decker... a-b-d 12 Jan $143 Cert. 
Baruch Center of Physical Medi- 
cine of the Medical College of Cert. or 
Virginia, Richmond, Va.'.... . Walter J. Lee...... Susanne Hirt......... a-b-c’ 12 Sept $262* 
University of Wisconsin Medical Cert. or 
School, Madison'............ Harry D. Bouman.. Margaret Kodli...... a-b-c3 12 Sept $120‘ Degree 





“Courses are so arranged that any of the entrance 
Qualify students for training. a = Graduat: 
sursing; b = Graduation from accredi 

: Two years of ege with science courses; d = Three years of 

with science courses; e = Four years of college; H.S. = High school gradua- 


‘Male students are admitted. 


accredited school of 
‘Nonresidents charged 
‘Certificate 
University 





ion from 
ited school of physical education; > eas POPES college course. 
additional fee. 


by Children’s agen Society; degree granted by 
California at Los Angeles. 


ance requirements will SS PE RP APSO eae 








Editorials ale Vhews 





The 1948 conference of the American Physical 
Therapy Association was a gratifying indication 
of its growth and development. It was the largest 
meeting in our history with an attendance of 775. 
Of that number 579 were members and 196 were 
guests. But the attendance was not the most impor- 
tant evidence of expansion. The annual reports, 
which are printed in this issue of the Review, re- 
vea. many achievements during the past year. Much 
of this progress which has recently become evident 
is the result of many years’ work and planning. 
The president's report lists several of the activities 
which show the scope of our relations on a national 
level. Participation on committees and cooperative 
planning with other organizations indicates the 
recognition we have gained. 

Adoption of the new by-laws, which were de- 
signed to facilitate more efficient organization, was 
a factor in the feeling that we had reached a state 
of maturity in our development. 

One of the important developments in the future 
will be our relations with physical therapy groups 
in other countries. Much of the discussion in execu- 
tive committee meetings centered around this topic. 


It was interesting to note that we had a delegate 
present from the Canadian Physical Therapy Asso- 
ciation and that we received a radiogram of greet- 
ing from the association in Holland. 

The scientific program was of an unusually high 
standard and was stimulating and instructive. An 
innovation was the presentation of research papers 
by some of our own members. Most of the papers 
given at the conference will appear in the Review 
from time to time. 

Following the banquet the Illinois Chapter pre- 
sented a skit based on the history of physical therapy 
and the Association. It was a clever and entertain- 
ing production which added to the enjoyment of the 
meeting. 

In every way, the conference was a success. Every- 
one who had any part in its management is to be 
commended highly. Attendance and participation 
in a conference brings an appreciation of our Associ- 
ation which cannot be felt without that experience. 
It is hoped that the influence of each member who 
was present will be reflected in his local chapter so 
that we may continue to work successfully for the 
improvement of the physical therapy profession. 





Short Courses in Poliomyelitis 


Short courses for physical therapists in the care 
of infantile paralysis which are scheduled during 
the summer and fall are listed below. These courses 
are being given at the treatment and training centers 
which have been set up with the aid of funds from 
the National Foundation for Infantile Paralysis: 

Courses for physicians and nurses also are being 
offered, and detailed information may be obtained 


Training Center 


City Hosp., Cleveland, O. July 16-30 
Aug. 3-27 
Sept. 13-25 
Stanford University, Calif. 


Children’s Hosp., Boston, Mass. 


Scheduled Course: 


Aug. 2-20 (Workshop) 


3 months beginning Sept. 2 


by writing directly to the National Foundation for 
Infantile Paralysis, 120 Broadway, New York 5, 
N. Y. 


In addition to these, courses for physicians, nurses 
and physical therapists also are offered throughout 
the year at the D. T. Watson School of Physical 
Therapy, Leetsdale, Pa. For information regarding 
dates and to arrange for enrollment in this school, 
write to Dr. Jessie Wright, Director. 


For Detailed Information and 

Enrollment, write to: 

Yr. John A. Toomey, Dept. 
tagious Diseases 


of Con- 


Lucille Daniels, Assoc. Prof. and Direc- 
tor, Division of Physical Therapy 


27 (a limited Dr. William T. Green 


number may stay 6 months if desired) 


Georgia Warm Springs Found., Warm 


Springs, Ga. 
ber may 


Univ. of Colo. Med. Center, Denver, Oct. 4-23 


Colo. 





3 months beginning first Monday of 
Oct., Jan. and April (a limited num- 
stay 6 months if desired) 


Professional education Division, NFIP 
Hdgtrs. (Scholarships available) 


Dr. Winona C. Campbell, Director, 
Poliomyelitis Teaching Program 
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1949 Conference 

The 1949 Annual Conference of the American 
Physical Therapy Association will be held in Boston, 
Mass., June 19-24, at the Copley Plaza Hotel. 


Poliomyelitis Handbook 


“Nursing for the Poliomyelitis Patient,” a new, 
88-page handbook, illustrated with pictures and 
line drawings, is now available free of charge from 
the Joint Orthopedic Nursing Advisory Service, 
1790 Broadway, New York 19, New York. Prep- 
aration, publication, and distribution has been 
financed by the National Foundation for Infantile 
Paralysis. This handbook constitutes a revision of 
material previously published in “The Nursing 
Care of Patients with Infantile Paralysis” by Jessie 
L. Stevenson, “A Guide for Nurses” by the Joint 
Orthopedic Nursing Advisory Service, and “Nurs- 
ing Care of the Patient in the Respirator” by Car- 
melita Calderwood. All aspects of nursing care are 
included and emphasis is placed upon close co- 
operation between members of the team caring 
for the patient. The handbook is available to phy- 
sicians, nurses, physical therapists, occupational 
therapists and other professional personnel partici- 
pating in the patient’s program. 


Appointment of Doctor Kraus 

The appointment of Dr, Hans Kraus as Assist- 
ant Professor of Clinical Rehabilitation has been 
announced by Dr. Currier McEwen, Dean, New 
York University College of Medicine. As a mem- 
ber of the Department of Rehabilitation and Phys- 
ical Medicine, Doctor Kraus will be associated 
with the Rehabilitation and Physical Medicine 
Service in Bellevue Hospital, and will be in charge 
of muscle reeducation and therapeutic exercise at 
the Institute of Rehabilitation and Physical Medi- 
cine of the New York University-Bellevue Medi- 
cal Center. 


Conference of the Artificial 
Limb Program 

The Advisory Committee on Artificial Limbs of 
the National Research Council held a conference 
and symposium at the National Academy of Sci- 
ences Bldg., Washington, D. C., in May 1948, at 
which were shown the latest developments under 
the research program in the field of artificial limbs 
sponsored by the Armed Services and the Veterans 
Administration. Scientists, surgeons 4nd engineers, 
together with a number of amputees who have as- 
sisted in the program and who demonstrated the 
new devices, attended the conference. A feature of 
the conference was the presentation by Honorable 
Kenneth Royall, Secretary of the Army, of certifi- 
cates of appreciation to those amputees who, 
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through their services in actual use of the various 
appliances, have enabled the engineers and inven- 
tors to reduce their ideas to practice. 


Chapter Activities 


Carolina Chapter: South Carolina’s first symposium 
on physical medicine was presented April 3, 1948, 
in Charleston, S. C., at the meeting of the chapter 
under the sponsorship of the Medical College of 
South Carolina. Emily H. Cate, president of the 
chapter, opened the meeting and Dr. J. A. Seigling 
gave the welcome address. 

Massachusetts Chapter: During the May meeting 
of this chapter, Lois Olmsted, consultant in ortho- 
pedic nursing for the National League of Nursing 
Education, spoke on “The Contribution of the 
Physical Therapist to Nursing Education.” 

A week-end institute on general physical therapy 
was held on April 3rd. In the morning session Dr. 
Thomas Quigley, Associate in Surgery at the Peter 
Bent Brigham Hospital, spoke on “Recent Advances 
in the Treatment of Fractures.” Katherine Warren, 
Chief Physical Therapist, spoke on “The Role of 
the Physical Therapist in the Treatment of Frac- 
tures.” The afternoon session was held in the amphi- 
theater of the Children’s Hospital. Elizabeth C. 
Addoms, Technical Director, Physical Therapy Di- 
vision, N.Y.U, spoke on “Physical Therapy Treat- 
ment of Cerebral Palsy.” For the evening session, 
Dr. William T. Greene, Orthopedic Surgeon in 
Chief, The Children’s Hospital, spoke at the Hotel 
Vendome. His topic was “Recent Trends in Treat- 
ment of Poliomyelitis.” 

The Children’s Hospital Infantile Paralysis Clinic 
presented a demonstration of muscle testing, illus- 
trated with photographs, at the annual meeting of 
the Academy of Orthopedic Surgeons in Chicago. 
Dr. William T. Green and Janet Merrill were pre- 
sent to answer questions. Miss Merrill not only 
answered questions but demonstrated the actual 
positions used in muscle testing. 

Michigan Chapter: The Michigan State Normal 
College, Ypsilanti, offered for the first time a three 
weeks summer course in the “Education and Treat- 
ment of the Cerebral Palsied Child.” It was intend- 
ed for all types of professionals who work with 
crippled children and was arranged by the National 
Society and the Michigan Society for Crippled Chil- 
dren and Adults. Dr. Meyer A. Perlstein, of Chica- 
go, conducted a cerebral palsy demonstration clinic, 
and also lectured on “Cerebral Palsy—Its Medical 
Aspects and Treatment.” 

Northern California Chapter: Many physical ther- 
apists attended the Western Regional Conference 
of the National Rehabilitation Association which 
was held in San Francisco, May 11 and 12th. On 
April 26 and 30th, Dr. Lucile Eising discussed 
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“Gaits and Their Correction.” In addition, through 
the courtesy of Miss Ewert and Miss Bunclark, five 
patients were presented who illustrated postpolio- 
myelitis and cerebral palsy gaits. 

Twenty-two students joined the chapter in March. 
This is approximately 9 per cent of the total stu- 
dents (254) who have joined the A.P.T.A. since 
forms were made available in January of this year. 
West Virginia Chapter: This chapter, composed of 
only eight members, has had four meetings within 
the past six months. The May meeting was a lunch- 
eon meeting held in Parkersburg, W. Va. 
Wisconsin Chapter: A two-day symposium covering 
recent trends in physical and occupational therapy 
was held in Madison at the Service Memorial Insti- 
tute on April 10 and 11th. It was sponsored by the 
University of Wisconsin Medical School, and ap- 
proximately 100 persons attended the lectures and 
dinner meetings. Physical therapists, occupational 
therapists, speech correctionists, physical therapy 
students and nurses attended, some of them from 
Illinois, Indiana and Minnesota. Emma Zitzer was 
chairman of the program for the meeting. 


School Notes 


Barnes Hospital: A picnic was held in Forest Park 
for the staft and students of Barnes Hospital. The 
following day both staff and students felt the need 
for physical therapy as a result of the baseball ac- 
tivities during the picnic. The class also composed 
a song which caused considerable merriment. 


Personals 

Lois Ann Hodges and Marie Jane Reed have been 
added to the physical therapy staff of the Ortho- 
pedic Home in Asheville, N. C. 

Verna Fulkerson returned to Duke Hospital 
April Ist after completing the three months’ course 
at the Children’s Rehabilitation Institute, Cockeys- 
ville, Md. 

Three graduates who took the course in “Psycho- 
somatic Aspects of Physical Therapy” at Duke 
Hospital are: Marie McCrory, Winter General Hos- 
pital, Topeka, Kans., Lola Smith, Veterans Hospi- 
tal, Gulfport, Miss., and Anthony DeGrott, Veter- 
ans Hospital, Northport, Long Island, N. Y. 

Mrs. Susanne Easterbrook of Troy, N. Y., is now 
in Charleston, W. Va., doing physical therapy in 
the office of Dr. R. L. Anderson, orthopedist. 

Robert F; Scott of Minnesota is now located in 
the Physical Therapy Department of the Morris 
Memorial Hospital, Milton, W. Va. 

Marriages: 

Mary Ellen Spurlock is now Mrs. Benjamin Alex- 
ander. The couple is living at Peoria, Illinois, where 
Mr. Alexander is a chemist. 

Barbara Hewett, physical therapist at White Cross 
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Hospital, Columbus, Ohio, was married May Ist 
to Mr. Horace Lawers of Oil City, Pa. 

Laura Krietz became Mrs. Clifford Sunquist on 
May 8th. 


The National Health Assembly 


The National Health Assembly which convened 
May 1-4, 1948, in Washington, D.C., was called 
by Mr. Dwing, Federal Security Administrator, at 
the request of President Truman. The purpose was 
to formulate a ten-year plan for the health needs 
of the nation. The assembly was attended by over 
800 delegates from all parts of the U.S. and its pos- 
sessions and represented every phase of medical 
care. ; 


The delegates were assigned to one of 14 sec- 
tions. Each section thoroughly discussed its own 
problems and at the end of the meeting submitted 
a ten-year program to the Assembly. 


The American Physical Therapy Association par- 
ticipated in the Physical Medicine and Rehabilita- 
tion Section which made the following recom- 
mendations: 


I. Rehabilitation should be broadly conceived, 
that it should be available to the mentally 
and physically handicapped, and that it 
should not be confined solely to the restora- 
tion of persons to employment, but should 
be extended to include those who might 
achieve a more useful and purposeful life. 

Il. A program of Federal assistance through 
grants-in-aid be extended to 


A. Assist universities and colleges to de- 
velop and strengthen opportunities for 
the professional training of rehabilitation 
personnel. . 
B. Assist each State to 
1. Inventory their existing rehabilitation, 
physical medicine and workshop fa- 
cilities, and 

2. Survey the need for the establish- 
ment of rehabilitation, physical med- 
icine and workshop facilities, and 


Vol. 28, No. 4 _ 











3. Develop programs for the establish- — 


ment of needed public.and nonprofit 
facilities. 

C. Assist States to provide a broader finan- 

cial basis for the establishment and main 


‘oe Saplias. 


tenance of needed rehabilitation, physical — 


medicine and workshop facilities. Fed- 


eral financial assistance should be avail- — 
able not only to establish new facilities — 


when needed, but also to enlarge or ex- 
pand those few that now exist. 
D. Assist universities, nonprofit research in- 
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VI. 


Vil. 


VIII. 


IX. 


Date Organization 
Sept. 7-9 American Occupational Therapy Association 
Sept. 7-11 American Congress of Physical Medicine 


Sept. 2 
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stitutions, and governmental agencies to 
develop and encourage research in re- 
habilitation methods and technics and 
prosthetic devices as will contribute to 
the rehabilitation of all types of disabled 
persons. 

E. Assist each State to conduct a study to 
determine the size, nature and. charac- 
teristics of its disabled population and 
determine those who need rehabilitation. 

Educational standards for training and em- 
ployment of rehabilitation personnel should 
be those of the professional groups con- 
cerned and the appropriate accrediting 
agencies. 
A general program of education and infor- 
mation be carried on to encourage young 
persons to select some one of the professions 
in the field of physical medicine and reha- 
bilitation. 
Each child receive adequate diagnosis, treat- 
ment and after care in accordance with his 
rehabilitation needs in order to insure him 
the opportunity for optimum development. 
Public and private, national, state, and local 
organizations and agencies engaged in vari- 
ous aspects of rehabilitation, exchange infor- 
mation, coordinate activities, and work co- 
operatively to the end that the individual 
who is disabled may receive the kind and 
quantity of attention, care and training nec- 
essary to rehabilitate him to the limit of his 
capacity. 
A program of public education and infor- 
mation including all media be developed to 
its fullest extent in order to educate workers 
and the general public with respect to what 
is being done and what should be done in 
the_field of rehabilitation. 

All hospitals provide services of physical 

medicine. 

All medical schools include instruction in 

physical medicine. 


. The idea of isolated and fragmentary activ- 


ity on behalf of the physically handicapped 
should be developed into a dynamic concept 


? 
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Chartered Society of Physiotherapists 


of integrated and continuous service. 


Dr. Henry Kessler, Chairman of the Section, 
pointed out that these recommendations act as a 


bill of rights for the handicapped. 


The number of handicapped individuals in this 
country has not been accurately estimated but it is 
known that the number is staggering and that the 
needs of only a small portion are being met. Great 
strides have been made during the past years in 
bringing together public and voluntary agencies 
and utilizing to the fullest the facilities of both for 
ensuring complete and adequate rehabilitation of 
the disabled. There are still lapses in the facilities 
available and much needs to be done to increase 
and coordinate the exvent of cooperation between 
all agencies and professional organizations con- 
cerned with the care of the handicapped. 


Doctor Kessler urged that every delegate carry 
the message of the Assembly to his respective or- 
ganization in order to accelerate and carry out the 
recommendations of the section. 


It is urged that physical therapists participate to 
the fullest extent in their community to obtain the 
objectives as stated in the recommendations of the 
Physical Medicine Rehabilitation Section of the 
National Health Assembly. 


New Members 


The following are newly accepted members of 
the American Physical Therapy Association: 


Avery, Gordon L., 1254 McKinley Parkway, Lackawanna, 
N. Y. 

Cohen, Rhoda Leah, 1713 65th St., Brooklyn 4, N. Y. 

Eaton, Rita I., 17 Cottage Pl., Utica, N. Y. 

Connella, Carmella, 5500 Henderson, Chicago 41, IIl. 

Hilderbrandt, Ruth E., 205 Flower Ave., Takoma Park 12, 
Washington, D. C. 

Johnson, Sonja Virginia, 
Conn. 

Nihoul, Mary Mabel, 300 Royal Palm Way, Palm Beach, Fla. 

Petty, Mrs. Thelma J., 175 West 137th St., New York 30, 
N. Y. 

Teckemeyer, Robert A., 2645 Buchanan St., San Francisco 
15, Calif. 

Weyand, Mrs. Camille T., 801 Peralta Ave., Berkeley, Calif. 

Associate Member 

Von Werssowetz, Dr. Odon F., Chief, Med. Rehab. and Phys. 

Med., Thayer Vets. Hosp., Nashville, Tenn. 


Vleeting 


115 Hawley Ave., Woodmont, 





Place 


Hotel Pennsylvania, 

New York, N. Y. 
Hotel Stattler, Washington, D. C. 
London, England 





President's Address 


I am going to speak of public relations from two 
levels: first, private relations; second, at the national 
level. Both are important. 

Public relations are private relations fundamen- 
tally, so each individual member of this association 
might well ask: What have we contributed in our 
private relations? Are our own relations with the 
people with whom we work good? Are we mem- 
bers of allied organizations? Perhaps service club, 
a church group or a community project may en- 
gage us. Periodically let us pause and take stock of 
our private relations in terms of good public rela- 
tions for our national association. 

For over twenty years we as an association per- 
force practiced public relations from the private 
relations level. Until four years ago the executive 
officers and committee chairmen had to find time 
to make outside contacts aside from their full time 
regular professional positions. We as an association 
wanted most seriously to have real professional 
recognition on the level of other national organiza- 
tions comparable to ours. We felt our profession 
merited wider recognition. We felt there should be 
more time to work on our public relations. True, 
when the national officers were all located in the 
same area a measure of success at the local level 
was gained. For two years (a president’s term) a 
start would be made; then the prestige of national 
status was over in that locality and the progress and 
expansion, while not entirely ceasing, seldom ex- 
panded to a national level. 

Then just four years ago Miss Jessie Stevenson, 
newly nominated, accepted the nomination of the 
office of president with the proviso that a national 
office be established. The National Foundation for 
Infantile Paralysis extended us a grant to establish 
such an office. The executive committee then ap- 
pointed Miss Mildred Elson as executive secretary. 
Miss Elson started with practically nothing tangible 
and built up the national office that we know today 
—and, I fear, take for granted. It is not just a 
physical plant of two rooms made into four, with 
eight desks and a filing system. First, it is an ad- 
dress—1790 Broadway. Many people working in 
the humanities know this address. A few of you 
know that this building at 1790 Broadway houses 
such national organizations as: National T. B. As- 
sociation, American Association of Nurses, Ameri- 
can Public Health Association, National League of 
Nursing Education—to name a few. 
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So the address was our first step in public rela- 
tions on a national scale. It has given us importance 
and prestige. It is important because it has given 
us a permanent address, an identifiable focal point 
from which to work. But public relations is also, 
and most importantly, a personal contact with a 
follow-up. It is the ability to speak extemporaneous- 
ly, to express oneself well in speech and in writing, 
to meet people and to inspire confidence in you 
and in your association, the ability to make deci- 
sions, the right decisions, to follow a policy. It 
means much traveling to attend meetings or con- 
ferences. It means more often than not that your 
working day is not an ordinary eight hour day, a 
forty hour week—no-—it means after-hour con- 
ferences, evening meetings, traveling at all hours, 
living in hotels from a suit case. 

But let us take note of what has been accom- 
plished in these four years. In the first two the tre- 
mendous task of organizing the office staff and 
assembling records took place. This meant a period 
of orientation through initial contacts with other 
national organizations, attending meetings of allied 
organizations, visiting physical therapy chapters 
both old and new, carrying on the work of the 
association, preparing for our semi-annual executive 
committee meetings and our annual national con- 
ferences. The work of these two years resulted 
in greater participation during the past two years 
on national committees such as: 


1. The President’s Committee on National Em- 
ploy the Physically Handicapped Week, which 
our executive secretary attended on invitation 
of the President who also received “the com- 
mittee, 


2. The National Council on Rehabilitation which 
named Miss Elson an official delegate. She acts 
as proxy for Miss Furscott on their executive 
committee. 


3. She has been asked on the steering committee 
of the Section of Physical Medicine and Re- 
habilitation of the National Health Congress 
in Washington. 


4. She has been appointed National Consultant 
in the Veterans Administration with Miss 
Worthingham and Miss Kaiser. 


5. The newly elected president of the American 
Congress of Physical Medicine invited the 
executive secretary to an interview prior to 
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his taking office to discuss greater coordination 
and understanding on mutual problems. Since 
then a joint committee on education, consist- 
ing of three members of our association and 
a similar number from the American Occupa- 
tional Therapy Association and the American 
Congress has been created. 


6. The American Hospital Association, the Coun- 
cil on Physical Medicine and the American 
Physical Therapy Association are preparing 
jointly a manual on hospital physical therapy 
plans. You are all aware of this, I am sure, from 
the material sent out by Mary Haskell. 


7. Miss Elson has been asked to speak before 
many important organizations including a talk 
on “Professional Relationship Between the Phy- 
sician and the Physical Therapist” to physicians 
enrolled for a three months’ physical medicine 
course at Hines. 


8. The Women’s Bureau, Department of Labor, 
had a conference on “Women” which Miss 
Elson and Miss Ransom attended. 


9. The Association has been asked to assist in 
several demonstrations and exhibits at the an- 
nual meeting of the American Medical Associ- 
ation and at the Congress of Physical Medicine 
and the Academy of Orthopedic Surgeons. 


10. Through our representative to the American 
Registry of Physical Therapy Technicians, Jes- 
sie Stevenson, and a special committee consist- 
ing of Miss Worthingham, Miss Stevenson and 
Miss Elson, our liaison with the Registry has 
been greatly facilitated. 


ll. The Women’s Joint Congressional Committee 
which is made up of over twenty women’s na- 
* tional organizations such as: The Y. W. C. A., 
the Parent-Teachers Association, National Fed- 
eration of Women’s Clubs, American Medical 
Women’s Association, American Nurses Asso- 
ciation, League for Women Voters, United 
Council of Church Women. This committee 
has been organized for over twenty-five years. 
Mrs. Donner and Miss Sansbury represent us 
in Washington. Mrs. Donner has been treasurer 
of the committee this past year, an honor for 
her and for our Association. This is a valuable 
membership for us as it carries weight and 
prestige with congressmen in committees and 
through the Association’s monthly meetings 
attended by representatives of the majority of 
member organizations they have become ac- 
quainted with our association. 


These are good public relations—excellent public 
relations in capable hands and a valuable list of con- 
tacts. 
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Our executive secretary is doing her part on the 
national level, but as she would state, it is possible 
only because there is a paid staff in the national 
office to look after the interests of each member and 
of the Association. 

Public relations is the plural of private relations. 
Let us each look to our own. 

—Susan G. Roren 


Report of Executive Committee 


The Executive Committee has been busily en- 
gaged in carrying out its duties since the time of 
its last oral report to you at Asilomar, California, 
July 1947. There have been eight Executive Com- 
mittee bulletins with full discussion and voting 
on association matters. These have been augmented 
with numerous special memos which usually deal 
with a particular subject. The committee also met 
in New York City, December 4-6, 1947, for the 
regular semi-annual meeting, and a special meet- 
ing was held, also in New York City, October 14. 
The latter was attended by those members in the 
New York area, and Mrs. Heardman of the 
Chartered Society of Physiotherapists. 

The first duty was to fill the position of first 
vice-president vacated by the resignation of Har- 
riet Lee. Charlotte Anderson was elected to this 
office by unanimous vote. 

The resignation of Mary Lawrence as Chairman 
of Education was also accepted, and Dorothy 
Baethke elected to the position. 

Mia Donner and Laura Sansbury were reap- 
pointed as representative and alternate respectively 
on the Women’s Joint Congressional Committee. 

Mildred Elson and Helen Miller resigned as 
members of THe PxuysiorHerapy Review editorial 
board, and were replaced by Nancy Sehman and 
Florence Bouzas. 

The Association has been requested to appoint 

an official representative and alternate to the Nurse 
Counselling and Placement Service. As this is in 
New York, it was logical to appoint members of 
the national office staff, as they would be available, 
and have knowledge of our vocational picture. 
Mildred Elson and Barbara White were therefore 
appointed as representative and alternate respec- 
tively. 
It was felt that personnel policies should be set 
up for the national office. Such a policy would 
clarify to the membership the functions of the 
national office, and provide that office with a 
standard operating procedure. Jessie Stevenson, 
Chairman, Catherine Worthingham and Dorothy 
Baethke were appointed, and will submit their 
suggestions to the Executive Committee. 

The following members were elected to form 
the nominating committee: 
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Harriet Lee, Chairman 

Florence Linduff 

Janet Osborn 

Dr. James Mennell was elected to Honorary 
Membership, and was presented with the gold key 
symbolic of such membership. It was felt that any 
new honorary members should be given a key at 
the time of award of such membership. Honorary 
members who are now serving on our Medical 
Advisory Committee are to be presented with a 
key at the end of their period of service to the 
present Executive Committee. 

The following have been elected to Associate 
membership: 

Earl C. Elkins, M.D., 

Gordon M. Martin, M.D., 

Howard F. Polley, M.D., and 

Khalil C. Wakim, M.D. of the Mayo Clinic. 

Donald L. Rose, M.D., the University of Kansas. 

Harry Bouman, M.D., University of Wisconsin. 

Beryl Strnad, Crippled Childrens Division, Wis- 
consin. 

Catherine Stillwell. 

Eliot Friedman, M.D., Utica, N.Y. 

Adelbert Northrup, Syracuse, N.Y. 

Morton Seidenfeld, M.D., National Foundation 
for Infantile Paralysis. 

Puerto Rico and Nebraska have been welcomed 
as new chapters and the Missouri Chapter has 
divided, and now functions as the Western Mis- 
souri and Eastern Missouri Chapters. 

The inclusion of representatives of the A.P.T.A. 
on the Registry Board will require a constitutional 
change, which this membership surely recognizes 
as a time consuming project. During the interim 
the special liaison committee of Jessie Stevenson, 
Catherine Worthingham and Mildred Elson and 
Drs. Krusen, Wright and Moor will continue to 
meet. 

Questions of mutual interest and concern were 
discussed in Chicago in April when a joint educa- 
tional meeting was held with the Congress of 
Physical Medicine and the American Occupational 
Therapy Association. Dorothy Baethke, Elizabeth 
Addoms and Barbara White represented the Ameri- 
can Physical Therapy Association. Also, and at 
the request of the Registry, the A.P.T.A. appointed 
Technical Directors Lucille Daniels, Mary Law- 
rence and Dorothy Baethke to meet with three 
Medical Directors and Lois Ransom and Barbara 
White for discussion of the examinations. 

The Hospital Brochure project is progressing 
most satisfactorily. It was found possible to utilize 
money in the educational grant fund to secure the 
services of a physical therapist to do the necessary 
research work, and Mary Haskell is busily en- 
gaged in the many details. The committee of 
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Margaret Kohli and Mary Haskell met with repre 
sentatives of the American Hospital Association 
and the Council on Physical Medicine in Chicago, 
April 18, 1948. 

The Executive Committee voted to continue 
membership in the National Council on Rehabili- 
tation for another year. Hazel Furscott is Vice. 
President of the Council, and Mildred Elson was 
elected to serve as our official representative at the 
meetings which are held in the N.Y. area. Miss 
Elson will submit a report to the Committee before 
the end of the designated year, and the question of 
further participation will be decided at that time. 

Student membership is now an integral part 
of our association’s organization and functioning. 
This facet is capable of tremendous and interesting 
development. 

It was also voted that our Associate membership 
qualifications be broadened in order that members 
of allied professions who have made a contribution 
to the field be eligible for consideration. 

The problem of and need for state legislation is 
still present. Members of the physical medicine 
specialty group have been talked to concerning 
this, and they indicate an interest in and desire to 
assist us in this matter. It is hoped that some such 
plan may be worked out for past experience shows 
that the physical therapy groups without adequate 
medical backing and support are frequently inef- 
fectual. 

A committee composed of Mary Lawrence, Bar- 
bara White and Margery Wagner was appointed 
at the annual meeting July 1947, to consider the 
question of possible A.P.T.A. membership of for- 
1,1 trained physical therapists. It was first deter- 
mined that their discussion would be limited to 
consideration of physical therapists from the Eng- 
lish speaking nations. This was considered necessary 
for the present due to the difficulty in evaluating 
the training offered in other countries. The recom- 
mendations of the committee were referred to the 
House of Delegates. 

The question of providing for study and experi- 
ence in physical therapy for qualified therapists 
from other countries, of necessity, will continue 
to be handled on an individual basis. 

The revised by-laws have now been received by 
all members. They are the result of long painstaking 
work, and it is hoped that each member has care- 
fully read them. They are clearly indicative of 
the past growth and development of our association 
and provide the framework for continued advances 
in the family of professional organizations. 


The matter of disseminating information con- — 


cerning our field is both an educational and rela- 


tions project depending upon the content and — 


group contacted. The need is great, and altho 
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many chapters have carried out interesting projects 
concerning this it was felt necessary to fill a con- 
tinuous need. Investigations indicate that slides 
are one of the most effective means of presentation. 
Money for such equipment was authorized, and 
the first project will be that of depicting under- 
water exercises. The money to defray all such ex- 
penses is available from our education grant. 

It was voted to send our scientific reprints free 
to students and members, and that a small charge 
or fee be charged to other ‘agencies. Revision of 
the green informational brochure “A Service and 
a Career” has been completed. 

With a growing realization of the quality of 
articles carried in the Review, and a resulting in- 
creased number of requests for such information, 
a Cumulative Index became an imperative need. 
Such a project will be started. 

There has been full discussion of the special 
meeting of members of the Executive Committee 
with Mrs. Heardman of the Chartered Society re- 
garding an exchange of English and American 
physical therapists. There are many, many points 
which must still be investigated and clarified, but 
as soon as this has been done, full report will be 
made. 

Our Association is becoming known, and as a 
result has been requested to participate in the fol- 
lowing national meetings. 


1. President's Committee to Employ the Handi- 
capped, Dept. of Labor, November 4, 1947. 
2. Workshop of the Women’s Joint Congression- 
al Committee, December 8, 1947. 
3. U. S. Dept. of Labor, Women’s Bureau Con- 
ference, February 17-18, 1948. 
4. National Health Assembly, Federal Security 
Agency, May 1-4, 1948. 
5. First International Poliomyelitis Conference, 
July 12-17, 1948. 
We have also exhibited at the meetings of 
1. American Hospital Association. 
2. American Medical Association, Interim Ses- 
sion. 
3. American Academy of Orthopedic Surgeons. 
4. and have been asked to participate in the 
coming Physical Medicine exhibit of the 
American Medical Association, June 20-26. 
Invitations to participate in such activities are 
clearly indicative of our growth They are incidents 
of which each member should be proud—duz— 
none of us can sit back and bask in such reflected 
glory. Many chapters have devised interesting, in- 
formative projects to bring and to keep before 
their communities what the A.P.T.A. is, and what 
it stands for. Perhaps the most heartening factor 
of such projects is that some of the smaller chap- 
ters have outshone the larger ones. They are prov- 
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ing, as did our forefathers, that the pioneering 
spirit is an indomitable one. We have barely 
scratched the surface of potentialities. In bringing 
to a close its period of service to you the Executive 
Committee can only ask that each and every one 
of us carry that pioneer spirit with us into our 
own fields of endeavor during the year and years 
to come. 

Respectfully submitted, 

Lois Ransom, Secretary. 


Report of Annual Meeting of 
Executive Committee 


A considerable portion of the Executive Com- 
mittee session immediately preceding the annual 
conference was devoted to a careful last revision 
of the by-laws, requirements for membership and 
the “Code of Ethics”. As you will note on your 
agenda these will be presented for your detailed 
consideration at this meeting. 

The Personnel Policies referred to in the previous 
report were also considered. It is our opinion that 
the committee should be commended for their 
comprehensive result, and the following Scope of 
Service of the national office will surely be of in- 
terest to each and every member. 

The possibility of an exchange of English and 
American physical therapists becomes more re- 
mote as further discussions with the Department 
of State indicate the multitudinous details to be 
considered and the apparent insurmountability of 
some of them. 

The Committee however has approved the at- 
tendance of our Executive Secretary at a meeting 
in England next fall. This is the result of an invi- 
tation from the Chartered Society. She also will 
visit representative associations in various European 
countries. There is a growing recognition of the 
apparent need for some form of international 
grouping and we must assume our proportionate 
responsibilities in the investigation of needs and of 
ways and means. 

The by-laws of the Delaware Chapter were ap- 
proved and we now number 49 chapters. 

New associate members are: 

Drs. Burd and Von Werssowetz of Tennessee 
and Carlotta Wells, Occupational Therapist of 
California. 

Under the present by-laws it was the duty of 
the Executive Committee to select the site of the 
1949 conference. Cordial invitations had been re- 
ceived from several chapters and after consideration 
of the many influencing factors it was decided to 
meet with the Massachusetts Chapter in Boston. 

Under the new by-laws the area and type of suc- 
ceeding conferences will be the privilege of the 
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House of Delegates. 

We are now officially incorporated as the Ameri- 
can Physical Therapy Association and it is hoped 
you will agree with us that it is desirable to insti- 
tute use of the initials A.P.T.A. rather than A.P.A. 
when referring to it. It would not be reasonable to 
effect such a change in terminology overnight but 
the growing pains should not be too prolonged or 
painful. 

The Review has paved the way for you note Vol. 
28, No. 2 is now THe Puysicat THerary Review. 

Respectfully submitted, 
Lots Ransom, Secretary. 


Membership Report 


During the year 1947-48 approximately half the 
number of new applicants were admitted to mem- 
bership as were admitted during 1946-47. 

The statistical report is as follows: 


New members: Active 347 
Associate 13 
Honorary l 
Life 2 
363 
Reinstatements: Active 7 
Associate 1 
S 
Resignations: Active 38 
Inactive 3 
41 
Deceased: Active 3 
Inactive ] 
4 
Dropped for 
non-payment 
of dues: Active 143 
Inactive 21 
Associate 3 
167 
Removed from 
the files: Inactive 
(illness ) ] 
Associate 3 
4 


Due to the lengthening of courses not as many 
graduates from the approved schools were admitted 
to full membership. 
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Total Membership, Active 3352 
May 1, 1948: Inactive 371 
Associate 56 
Honorary 12 
Life 8 
3799 
Student 
Members 262 
Total Membership, Active 3386 
May 1, 1947: Inactive 198 
Associate 46 
Honorary Il 
Life 6 
3647 


—-- 


Net Gain in Membership 
(not including Student Members): 152 


Since January 1948, 262 students have been ad- 
mitted to student membership from 19 of the ap 
proved schools. 

Thirteen applications for membership were re 
jected and six were placed in the incomplete file 
because the records were not complete for process 
ing. These figures do not include the total number 
of inquiries which have been received requesting 
information and membership requirements. 

Following are the four members who passed 
away during the year: 


Jane English 
Frieda Gassin 


Eugen Pedersen 
Helen Ream 


Dr. James Mennell was voted honorary mem- 
bership by the executive committee at their annual 
meeting in July 1947. 

Grace Courter and Sarah Colby were transferred 
from active to life membership. 


Report of House of Delegates 


A meeting of the past and newly elected officers 
of the House of Delegates present at the annual 
conference was held July 10, 1947, at Asilomar. 
The activities of the House of Delegates during the 
past year were evaluated and plans formulated for 
the coming year. It was decided to continue the — 
policy of issuing bulletins which would be mailed to — 
the secretaries of each chapter as well as to the 
chapter delegate to the House of Delegates. Other — 
discussions between officers and the National Execu- — 
tive Committee and the Executive Secretary were — 
carried on by correspondence during the year. 

Four bulletins have been issued since September 
1947—Bulletins Volume 4, numbers 2 to 5. To 
properly correspond with the fiscal year of the 
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Association the May 1947, bulletin should have 
been Volume 4, Number 1. 


The first bulletin (Volume 4, Number 2) issued 
in October 1947, contained a summary of the pro- 
ceedings of the House of Delegates’ meetings at 
Asilomar July 7, 8, 9, and 11, 1947. Attention of the 
members was called to the discussions of the pro- 
posed new by-laws. 

Bulletin, Volume 4, Number 3, issued in Decem- 
ber 1947, called attention to chapter and member 
responsibilities to the Association and reviewed 
items which need chapter support. In brief these 
included: 

1. Submitting names of candidates for national 

offices to the Nominating Committee. 

2. Urging that news of chapter activities be sent 

to the Review. 

3. Transfer of vocational guidance activities 

from Relations to Education Committees. 

4. Urging chapters to careful deliberation of the 
proposed new by-laws planned to reach mem- 
bership by January 1948. 

Encouraging chapters to stimulate eligible 
physical therapists to become members of the 
American Physical Therapy Association. 

This bulletin also included a questionnaire planned 
to serve as a basis for promoting inter-chapter and 
chapter-national relations especially with respect to 
placement service for members. The complete sum- 
mary of returns on this questionnaire is appended 
to this report. A partial summary was included in 
a later bulletin. 

Bulletin, Volume 4, Number 4, was accompanied 
by the digest of the minutes of the semi-annual 
meeting of the Executive Committee. This bulletin 
urged careful study of the by-laws and offered 
suggestions for study. It announced the open hear- 
ing on the by-laws to be held Sunday afternoon, 
May 23rd, in Chicago with Mr. McDavitt present 
to answer questions and urged all members as well 
as their appointed delegates to attend this meeting. 
The bulletin further suggested better presentation 
of national communications to chapter members. 
Chapters were reminded to send completed ques- 
tionnaires to the secretary. Suggestions were asked 
for House of Delegates agenda. 

Bulletin, Volume 4, Number 5, reminded chap- 
ters to elect delegates and alternates to the annual 
meeting of the House of Delegates and to provide 
them with the material needed for complete infor- 
mation about the years’ activities. It presented the 
agenda for the House of Delegates Sessions, May 
23-28, 1948, and the summary of the questionnaire 
returns received until that time. 

The final summary is appended. 

Respectfully submitted, 

Hexen C. Anperson. Secretary. 


A 
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Summary 


33 chapters have returned completed questionnaires 
14 chapters have not returned the questionnaire 
69.5 per cent response. 

Chapters who have replied: 


Alabama Michigan 

Arkansas Missouri 

Carolina Northern California 

Colorado Ohio 

Connecticut Oklahoma 

District of Columbia Oregon 

Eastern New York Pennsylvania 

Florida Rhode Island 

Georgia Southern Minnesota 

Hawaii Tennessee 

Illinois Utah 

lowa Virginia 

Indiana Washington 

Kansas West Virginia 

Louisiana Western Pennsylvania 

Maryland Wisconsin 

Massachusetts Western New York 
Replies: 


Section A. Placement Service 
I. Does your chapter have a placement serv- 
ice? Yes 11; No 21; To Have 1. 
These chapters have a placement service 
or a central contact office: 
Carolina 
District of Columbia 
Florida 
Illinois 
Massachusetts 
Michigan 
Northern California 
Oregon 
Utah 
Washington 
Louisiana (would like help in setting 
one up) 
Western New York 
II. Has your chapter made a study of person- 
nel policies in your area? 
Yes 6; no 27; (One state has plans under- 
way for a survey) 

III. Has your chapter compiled a schedule of 

personnel policies for your area? 

Yes 1; No 32; 

Northern California is the only chapter 
which reports having achieved this im- 
portant step. 

IV. Is your chapter using the recommended 
personnel policies of the American Physi- 
cal Therapy Association? Yes 14; No 16; 
No answer 3. 

V. Methods by which personnel policies have 
been used: 
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. Advising employers setting up new 
departments of physical therapy. 

b. In conference with local hospital asso- 
ciation committee on labor relations 
to bring about uniform policies for 
the area. 

c. Copies. presented to individual em- 
ployers with or without accompanying 
interview; the same to prospective em- 
ployers. 

d. As a basis for setting local policies. 


B. Chapter Directories 


Does your chapter have a directory of 
members? Yes 10; No 23. 

Ten chapters have published directories 
which are available not only to members 
but also to others. One publishes member- 
ship list in news letter. 

Examples of distribution: Orthopedic so- 
ciety; medical specialists in orthopedics, 
pedriatrics, neurology, physical medicine; 
medical service bureaus; hospital adminis- 
trators; social agencies. 

Chapters having directories are: Colo- 
rado, Illinois, Massachussets, Northern 
California, Ohio, Tennessee, Western 
Pennsylvania, Wisconsin, Western New 
York. 

4 chapters have definite plans for a di- 
rectory. 

9 feel that a directory would not be fea- 
sible. 

9 feel that directory would be feasible. 


C. News Letters 
Does your chapter have a news letter? 
Yes 12; No 21. 
These chapters have or have immediate 
plans for a news letter: 
¢ Carolina 
¢ Georgia 
Massachusetts 
¢ Northern California 
¢t Ohio 
Oklahoma 
Pennsylvania 
Tennessee 
~ Washington 
t Western Pennsylvania 
t Wisconsin 
Western New York 
# Indicates chapters now exchanging 
letters with some other chapter. The 
following chapters would like to ex- 
change letters or receive them even 
though they do not publish one: Ten- 
nessee, Missouri, Oklahoma, Oregon, 
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Massachusetts, Utah, Colorado, Kan. 
sas, Alabama, Iowa, Western New 
York, Washington, Pennsylvania. 
Florida has had news letter and 
would like to receive from others al 
though not now writing. 


Section D. Legislation 
I. Is there legislation concerning physical 


No 


Three states report pending or imminent — 


legislation dealing with state licensure of 
physical therapists and initiated by the 
local chapter, Colorado and Northern 
California, Western New York. 
Connecticut is preparing a revision of 
state license law which at present is um 
satisfactory. 

Florida reports that the Massage Board 
is attempting to have physical therapists 
take massage examination. 

Maryland reports that their law is in op 
eration. 

A few chapters report problems concern- 
ing irregular practitioners calling them. 
selves physical therapists or with ex-serv- 
ice men and women who received ap 
prentice training. 


Names and Addresses of Placement Service Chatr- 
men: 


District of Columbia: Margaret Knott, 2633-16th 
Street, N.W., Washington, D.C. or Laura 
Field, 900-19th Street, N.Y., Washington, DC. 

Illinois: Jane Gray, 7024 East End Avenue, Chi- 
cago, Illinois. 

Massachusetts: Virginia Greenwood, 23 Oxford 
Avenue, Newton Center 59, Mass. 


Michigan: Mrs. Helen Moore, 17160 Littlefield, 


Detroit 21, Michigan. 

Northern Califorma: Patricia Tearse, Perman- 
ante Foundation Hospital, or 5829 Virmar 
Avenue, Oakland, California. 

Washington: Mrs. Lucy Straw, 1221 Taylor Ave- 
nue, Seattle 9, Washington. 

Utah: Mrs. Ryan, Relations Chairman, c/o Ruth 
Madsen, 1517 East 9th Street, Salt Lake City, 
Utah—or address: Orthopedic Nursing Con- 
sultant, Crippled Childrens’ Service, 375 East 
Ist Street, Salt Lake City, Utah. 

Oregon: Mrs. Hazel Hardy (Acting Chairman) 
1007 Medical Dental Building, Portland, Ore- 


on 


Western New York: Ida Rapin, 1165 Delaware 


Ave., Buffalo, New York. 


Carolina: M. C. Singleton, Duke Hospital, Dur- 


ham, N. C, 





therapy pending in your state? Yes 4; 
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Report of Executive Secretary 


In reporting to you on the work of the national 
ofice, | am not going to give you many statistics; 
rather I will try to give you an idea of what has 
been done, what there is for us to.do and a bit of 
our philosophy mixed in. I also would like to em- 
phasize that any accomplishments or advances are 
the result of the work and thought of many people: 
the Executive Committee, standing and special 
committees, House of Delegates, the Medical Ad- 
visory Council, members of allied professions, Fed- 
eral agencies, individual members and the entire 
office staff, both professional and business. 


It is always difficult to evaluate current activities. 
Some must pass the test of time. There is an ur- 
gency about current problems which must be care- 
fully weighed lest the time spent on them be in 
excess of their value to the total program. Who- 
ever is in charge of administration must make that 
decision. To do now or not to do now often is the 
question. We recognize there is always maintenance 
work to be done to keep our machinery running 
smoothly. By this we mean not only office routines 
but maintenance of relationships both personal and 
organizational. This goes on day in and day out. 
In addition there are now relationships to be de- 
veloped, new professional problems to be solved. 


During the past year we have felt that our routine 
office procedures have been weil established, thanks 
to a very competent office staff under Miss Rau’s 
able direction. They require little of the profes- 
sional staff’s time. Correspondence to be sure has 
doubled. About one-third of our time is spent out- 
side New York City on field trips. The amount of 
time spent in office appointments has not been cal- 
culated. We have lots of visitors and sometimes it 
seems like the Untied Nations, with visitors from 
England, France, Ireland, Sweden, Denmark, Fin- 
land, Holland, Uruguary, Australia and Canada. 
We like to talk to those visiting physical therapists 
and physicians although the problem of language 
is sometimes acute. We feel pleased that the 
A.P.T.A. office is one of the first stops on their 
itinerary. We in turn send them on to visit you 
in order that they may see the high quality of work 
done in this country. This is a beginning of inter- 
national relationships which we hope will develop 
into an international association of physical therapy 
societies. 


We have been trying to work out a plan for an 
exchange of physical therapists with the Chartered 
Society of England. A plan was drawn up which 
was mutually agreeable to both organizations. 
However, upon presentation to the Department of 
State it is found that we cannot initiate it in the 
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form we hoped. Further investigation and confer- 
ences will be necessary before we know if a prac- 
ticable plan can be worked out. 

The Association’s horizons are being broadened 
each year. We find we cannot limit our activities 
to ourselves alone but must join with others in 
supporting programs for the health and welfare of 
the nation. We are a member of the President's 
Committee for National Employ the Physically 
Handicapped Week. We were represented on the 
Steering Committee for the Physical Medicine Re- 
habilitation Section of the National Health Assem- 
bly. We attended a conference on women called by 
the Women’s Bureau of the Department of Labor. 
All of these are milestones in our development and 
our greater participation in national programs adds 
to our stature and to our knowledge. Similar par- 
ticipation should be carried out by chapters at the 
state and community levels. 

The increased recognition and development of 
physical medicine and rehabilitation is a challenge 
to all of us. Our first concern is sufficient personnel 
and we are pitifully short. This year our net gain 
in active membership is only 152. To be sure with 
the lengthening of courses not as many students 
graduated as is usual prior to the end of our fiscal 
year but even with the new graduates we still will 
be short. Our placement service at the year’s end 
shows 34 members requesting placement and 189 
requests for physical therapists. All that is being 
accomplished is a shift of one person from one job 
to the other. We must have more physical ther- 
apists. Our recruitment program must be carried 
out vigorously by all of us. Everywhere we go the 
cry is—send me a physical therapist. There are 
opportunities by the dozen. New departments and 
enlargement of existing departments are being 
retarded by lack of trained physical therapists. 

You have no doubt noted that industry and labor 


unions are becoming aware of the need for pro- 
viding better medical care for the worker. Health 
and welfare plans are being established and physi- 
cal medicine is a very important part of any health 
and welfare plan for the industrial accident case. 
Recent figures released by the Department of Labor 
show 17,000 individuals killed in industrial acci- 
dents and 2,000,000 injured. At the National 
Health Assembly it was emphasized by representa- 
tives of labor and industry that rehabilitation serv- 
ices must be made available to the injured worker 
in his own community. The industrial accident 
patient is only a part of our total problem. There 
are thousands of other patients who are in need of 
physical therapy services. I urge you all to step up 
your recruitment activities and keep our schools 
filled to capacity. 
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Or. problem which is in a sense “maintenance 
work” is to keep a strong active professional or- 
ganization. It is recognized that any national asso- 
ciation is strong only when the majority of its 
membership is in accord with and actively supports 
its policies. The importance of the minority, how- 
ever, is not underestimated. In order to have ac- 
cord and constructive opposition, there must be an 
informed membership. This the Association has 
tried to do (1) through the News Letter and the 
Revrew to the individual member and (2) through 
memos from the Executive and standing commit- 
tees and House of Delegates Bulletins to the chap- 
ters. That it is not 100 per cent effective is ac- 
cepted since all of us are guilty at sometime of not 
reading material we should. Nevertheless material 
has been made available for your information and 
action. 

The chapters this past year have accelerated their 
activities. There are problems but they are not in- 
surmountable; for some it is geographical distribu- 
tion of members and for others it is just pure 
lethargy on the part of the members. 

Our field trips we feel have been of great value. 
Twenty-five chapters were visited by the office 
staff this year. From these we learn at first hand 
your problems and try to give you a picture of 
what is going on elsewhere in the country and what 
we are doing nationally. We have been impressed 
by the interest and leadership we have observed 
and particularly in our new and smaller chapters. 
As we talk to physicians and hospital administra- 
tors throughout the country, we learn what they are 
demanding of physical therapists which we in turn 
transmit to the schools. One qualification which 
is a constant factor in addition to knowledge and 
skills, is a good personality, ability to get along 
with people, flexibility. By that it is meant the 
ability to adjust to methods other than those taught 
in any particular school. We receive and try to 
evaluate critical comments made not only by the 
physician but by the physical therapists. We try to 
point out to both methods of effecting better pro- 
fessional relationships and to promote better stand- 
ards of practice throughout the country. 

One of our more important projects has been the 
preparation of a manual on hospital physical ther- 
apy plans. This as you know is being prepared 
jointly by the Council on Physical Medicine of the 
American Medical Association, the American Hos- 
pital Association and the American Physical Ther- 
apy Association. Miss Mary Haskell has done a 
tremendous job in the actual preparation of the 
manual. Your many suggestions have been most 
helpful and are greatly appreciated. We feel that 
the manual will be a most valuable contribution 
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to our profession. Funds to finance the project 
were made available by the National Foundation 
fer Infantile Paralysis. 

All the work of the national office fits into a pat 
tern—that of development of the profession, the 
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Association and of personal services to members, ] — 
have placed them in what I consider order of im 


portance. I believe you will agree with me. As 
members of a profession we wish to see it develop, 
to see it accepted and understood by physicians, 
hospital administrators and our professional col- 
leagues throughout the country. To this end all 
of us are working—you in your own jobs and we 
in our job. Together we are making progress and 
if at times we feel discouraged, look back a few 
years and you realize the long way we have come. 
To me these are exciting times for our profes 
sion and I hope that we all may keep our vision 
clear, our objectives ever in mind to the end that 
we can offer to the physician the kind and quality 
of physical therapy services he needs for the re 
storation of the patient to the fullest physical, social 
and economic status of which he is capable. 
Respectfully submitted, 
Mivprep Etson. 


Report of Educational Secretary 


The renewal of the Educational Grant to the 
American Physical Therapy Association by the Na 
tional Foundation for Infantile Paralysis has made 
possible the continuation of the work of the Edu 
cational Secretary during the past year. 


It is the responsibility of any professional group . 


not only to establish and maintain the educa 
tional standards for its members but to assure the 
continuing development of the profession. No in- 
dividual or group of individuals is capable of as 
suming this responsibility alone. It must be done 
through the effort and cooperation of all concerned. 

Physical therapy is a growing field. As a pro 
fession and as individuals we must be able to ad- 
just to the changes growth entails—in our training 
and in our work, 

I am sure you are all aware of the expanding 
programs, both public and private, for the care of 
the physically handicapped throughout the coun 
try. In these programs physical therapy must play 
an important role. To meet the demand for more 
trained personnel we must continue to publicize 
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our educational requirements and the opportunities — 


of our work if we are to interest more students in 
entering the field. 


Vocational guidance and the preparation and dis — 
tribution of informational materials have been an ~ 
important part of our work this year. These ma ~ 
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terials have been prepared for distribution to stu- 
dents in high schools and colleges, to librarians, 
vocational guidance counsellors and private organi- 
zations interested in bringing factual information 
on the various professions before the public. The 
material has been mailed to over 1700 individuals, 
many of whom have requested from 25 to 500 
copies apiece for distribution to interested persons. 
Correspondence has been heavy answering requests 
for information about our training and our work. 
In addition, many prospective students have come 
to the office for information and guidance. 


Contact has been made with the National Voca- 
tional Guidance Association and an article on 
“Physical Therapy as a Profession” published in 
Occupations, the official magazine of this Associa- 
tion, was revised for publication this year. Assist- 
ance has been given in the preparation of articles 
on physical therapy that have appeared in the 
press and lay magazines. New slides have been 
added to the sets illustrating physical therapy pro- 
cedures and the course content in physical therapy 
schools and the scripts revised. A new album of 
colored illustrations of physical therapy procedures 
is now available. The slides and the album have 
been used by 16 groups this past year and shown 
to approximately 500 persons. 


The vocational guidance activities in the local 
chapters has been most gratifying. Miss Baethke, 
Chairman of the Committee on Education, deserves 
a great deal of credit for the assistance she has given 
the chapters in planning these programs. 


The numbers of applicants and the inquiries be- 
ing received by the physical therapy schools is 
testimony to the effectiveness of the vocational 
guidance work to date. However, we must not 
think this situation will continue without our con- 
stant effort. At the same time if we are not to 
lose these interested applicants to our profession 
adequate training facilities must be provided. 


This past year information and assistance has 
been requested by six educational institutions in- 
terested in establishing new schools of physical 
therapy. This has been given through correspond- 
ence, conferences and visits to the schools. Three 
of these, I believe, have made application for ap- 
proval to the Council on Medical Education and 
Hospitals of the American Medical Association. 

The increased academic recognition given the 
existing physical therapy schools is most gratifying. 
It is interesting to note that 17 of the 25 presently 


accredited schools offer degree programs; 3 offer 


partial credit toward a degree. Two schools re- 
quire a degree for entrance. All of the training 
programs are now affiliated with universities main- 
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taining medical schools or hospitals maintaining 
teaching programs. 


Opportunity is afforded the teaching personnel 
in the accredited physical therapy schools to meet 
for discussion and exchange of ideas through the 
School Section of the American Physical Therapy 
Association. The Educational Secretary has been 
appointed acting secretary for this Section. This 
year the second annual meeting of the Section will 
be held immediately following this conference. The 
program has been expanded to include a meeting 
of the supervisors of students clinical practice pro- 
grams. Miss Charlotte Anderson, Chairman, and 
Miss Dorothy Baethke, Vice-Chairman of the Sec- 
tion, have been of great assistance in planning the 
programs for these meetings. The necessary cor- 
respondence has been carried out by the Educational 
Secretary. It is felt that the activities of this section 
will be of great value in the continued develop- 
ment of the schools. 


It is the responsibility of professional groups to 
provide opportunities for individual members to 
advance their education and develop new skills. 
Guidance has been given through interviews and 
correspondence to the members interested in gradu- 
ate educational opportunities and specialized work 
in physical therapy. Listings of the courses to be 
offered in 1948-49 have been compiled and sent to 
Tue Puysica. TuHerapy Review for publication, 
At our suggestion an institute on the care and 
training of the amputee was held this year at the 
Hasbrouck Heights Hospital in New Jersey. Ar- 
ticles of scientific interest published in Tue Puysi- 
caL TuHerapy Review have been reprinted and 
have had wide distribution. 

The chapters are to be congratulated on the ex- 
cellence of the institutes and one and two day sym- 
posia they have planned. The attendance at all 
these is an indication of the need for continued pro- 
fessional education in our rapidly developing field. 

The Educational Secretary has served on the 
Joint Educational Committee, composed of mem- 
bers of the American Congress of Physical 
Medicine, the American Occupational Therapy As- 
sociation and the American Physical Therapy Asso- 
ciation. Matters of interest to all three groups such 
as prerequisite requirements for admission to the 
professional schools, the curricula in the profes- 
sional schools and guidance material for assistance 
in the establishment of new schools were discussed 
in a two day meeting. It was felt by all those 
present that the work of this committee is of suf- 
ficient importance to continue its meetings annually 
and possibly semi-annually. 

The work of this committee will in general be 
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a continuation of the work of the study committees 
sponsored by the National Foundation for Infantile 
Paralysis. Summaries of the meetings of these com- 
mittees considering the prerequisite requirements 
for physical therapy education and the distribution 
of the class and clinical hours in the physical ther- 
apy curriculum have been prepared by the Educa- 
tional Secretary acting as coordinator of the two 
committees and distributed to all the medical and 
technical directors of the accredited schools. 

Our work in guidance, both preprofessional and 
professional, is not limited to the United States. 
Our foreign correspondence 1 is heavy. We are con- 
stantly receiving requests for information from for- 
eign trained physical therapists and others inter- 
ested in coming to the United States for physical 
therapy training. Some of the physical therapists 
plan to remain here permanently and others to 
come for short periods of study and observation of 
our methods of treatment. We have also had a 
number of requests from other countries for infor- 
mation about the organization and activities of our 
Association; our educational standards; the organi- 
zation and curriculum of the accredited schools and 
minimum equipment for physical therapy depart- 
ments and rehabilitation centers. 

The work with our Placement Service has been 
most interesting. It affords an opportunity to ac- 
quaint employers with our standards and qualifica- 
tions as well as to be of service to our members. 
Every attempt is made to make the placement serv- 
ice selective—which necessarily limits the number 
of placements made. Our objects are to place physi- 
cal therapists in positions where their capabilities 
will be used to the greatest advantage and to meet 
the specific needs of the positions. Since October 1, 
1947, we have had 60 applicants on file and 282 
positions. As of April 30th we have 34 applicants 
and 189 positions. Of the 34 applicants 21 are em- 
ployed but contemplate making a change in the 
future. This past year 49 applicants have been 
placed through our service. 

As has been mentioned earlier our work cannot 
be done alone. This year visits have been made to 
5 schools and 5 chapters and conferences have been 
held with representatives of the following organi- 
zations: Council on Medical Education and Hos- 
pitals of the American Medical Association, Insti- 
tute of International Education, American Scandi- 
navian Foundation, the Civil Service Assembly, 
American Public Health Association, United States 
Employment Service, American Occupational Ther- 
apy Association, Joint Orthopedic Nursing Advisory 
Service, National Foundation for Infantile Paral- 
ysis, United States Public Health Service, Children’s 
Bureau of the Federal Security Agency, the Veter- 





Vol. 28, No, 4 


an’s Administration and the National Vocational 
Guidance Association. 

I should like to take this opportunity to express 
my appreciation for the cordial reception and hog 
pitality afforded me during my chapter and school 
visits. The opportunity to discuss local and nae 
tional problems with you has been most helpful, 
and I should like to assure you that your sugges 
tions and comments are always welcome. I should 
also like to express my appreciation to Miss Mik 
dred Elson and all the members of the Executive 
Committee for their continued assistance and sup 
port of our work. 

Respectfully submitted, 
Barsara Wuite. 


Report of Committee on Education 


Annual reports have been received from the Edw 
cation Chairman of the following thirty-four chap 


ters: 


Arizona Ohio 

Arkansas Oklahoma 

Carolina Oregon 

Colorado Pennsylvania 
District of Columbia Puerto Rico 

Florida Rhode Island 
Illinois Santa Barbara 
Indiana Southern California 
Iowa Tennessee 

Kansas Territory of Hawaii 
Louisiana Utah 

Maine Virginia 
Massachusetts Washington 
Michigan West Virginia 
Missouri Western Michigan 
New York Western Pennsylvania 


Northern California Wisconsin 


Four memos, dated 10/9/47, 10/28/47, 2/2/48 
and 3/2/48, were sent to Chapter Education Chait 
men by the Chairman of the Education Committee. 
The contents of the memos included instructions 
to the Chapter Education Chairman, suggestions 
for stimulating interest and member participation 
in educational programs, suggestions for sources of 
educational and vocational guidance materials. A 
packet of educational materials was included with 
the 10/28/47 memo. Particular emphasis has been 
placed on participation in vocational guidance for 
prospective physical therapy students. 

A questionnaire asking for information regard: 
ing chapter participation in vocational guidance 
activities was included in the last memo to be re 
turned to the Education Chairman with the at 
nual report. Questionnaires were returned from 
twenty-eight chapters. 











a fe ee | |6 


> ce oe 2 oe lhCUelCOUeee ae 





eS 
> 


gfa & 


F 


$a EEG Ei 


$2 


2/48 
hair- 








Vol. 28, No. 4 


During the past year and in the year of 1946- 
1947 the Committee on Education has been able 
to function in a broader educational program be- 
cause of having the activities of this committee 
and those of the School Section of the American 
Physical Therapy Association coordinated by the 
Educational Secretary. 

The Education Chairman has had the following 
conferences throughout the year to discuss activi- 
ties of the Committee on Education and the School 
Section with members of the Education Committee 
and the Educational Secretary. 

October 1947, New York—Conference with Edu- 
cational Secretary. 

December 1947, Philadelphia—Conference with 
Educational Secretary. 

December 1947, New York—-Conference of Edu- 
cation Committee and Educational Secretary. 

March 1948, New York—Conference of Educa- 
tion Committee and Educational Secretary, and 
Executive Secretary. 

April 1948, Chicago—Conference of Education 
Committee and Educational Secretary. 

The Chairman of the Committee on Education 
has represented the American Physical Therapy 
Association at the following meetings during the 
past year: 

January 1948, New York—Joint Council on Or- 
thopedic Nursing to the Joint Orthopedic Nursing 
Advisory Service. Participated as a member of 
the Council. 

April 1948, Chicago—Participated as a member 
of the Joint Education Advisory Committee along 
with representatives of the American Physical Ther- 
apy Association, American Occupational Therapy 
Association and the American Congress of Physi- 
cal Medicine. 

The Education Committee has participated in 
the revision of the “Suggestions to Prospective 
Physical Therapy Students” and in the revision of 
the application blanks for membership in the As- 
sociation in accordance with the new by-laws, and 
this revision has included suggestions for changes 
in prerequisite academic training requirements for 
applicants for admission to the American Physical 
Therapy Association. 

The Committee on Education has not undertaken 
any new projects as regards chapter participation 
this year but has stressed especially the following 
points: 

(1) Chapter Education Chairmen have been 
urged to participate to a greater extent in assist- 
ing chapter program and other committee chair- 
men in the preparation of educational programs for 
chapter meetings and special courses of study for 
chapter members. To promote this, bibliographies 
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of sources of reference materials and sources of 
visual aids were sent to each Education Chairman. 
Assistance by correspondence has been given by 
the Education Chairman to the Chapter Chairmen 
in suggestions and utilization of such materials 
when desired. 

(2) It was urged that Chapter Education Chair- 
men familiarize members of the chapter with the 
opportunities available in the area for special courses 
in physical therapy or directly related to the field, 
and also to keep up-to-date information at hand to 
give chapter members regarding graduate and spe- 
cialized courses being offered elsewhere. 

3) Vocational guidance to prospective physical 
therapy students has been stressed. The chairmen 
have been urged to enlist the help of chapter mem- 
bers in this project as well as to increase their per- 
sonal participation. With the opening of more 
schools of physical therapy that offer a four-year 
degree program there is an urgent need for partici- 
pation in vocational guidance activities among high 
school students. It was suggested to the chairman 
that contacts be made with vocational guidance 
counselors and organizations in their areas and ex- 
press to them an interest to assist in those activi- 
ties. The “Suggestions to Prospective Physical 
Therapy Students” and the brochure “Physical 
Therapy—A Service and a Career” has had wide- 
spread distribution in many areas. 

(4) An attempt was made by the Chairman of 
the Committee on Education to contact the Na- 
tional Vocational Guidance Association and that 
contact has recently been accomplished by the Edu- 
cational Secretary. 

The School Section is gaining a more important 
place in the American Physical Therapy Associa- 
tion’s general program. A full day of the 1948 
Conference time will be devoted to meetings of 
this Section. A program wide in scope but of spe- 
cific interest to participants in the Section has 
been planned, and time also will be allowed for 
discussions as regards further developments of the 
School Section. 

It is always difficult to fill an unexpired term of 
office that has been so well administered by the re- 
signing officer. I wish to thank the Educational 
Secretary, Miss White; members of the Education 
Committee, Miss Charlotte Anderson and Miss 
Elizabeth Addoms, and Chairmen of the Chapter 
Committees on Education for their assistance, co- 
operation and interest, for only through coopera- 
tive efforts and group planning can we develop the 
educational activities of the American Physical 
Therapy Association. 

Respectfully submitted, 
Dorotny E. Bareruxe, Chairman. 
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Report of Representative to Advisory Board 
of American Registry of Physical Therapy 
Technicians 

The committee of the American Physical Therapy 
Association and the Board of the American Reg- 
istry of Physical Therapy Technicians met in Min- 
neapolis, September 3, 1947, two days prior to the 
meeting of the Registry Board. A.P.A. representa- 
tives were Mildred Elson, Catherine Worthingham 
and Jessie Stevenson. Dr. Frank Krusen, Dr. Jessie 
Wright, Dr. Fred Moor and Marian Smith repre- 
sented the Registry. 

Doctor Krusen opened the discussion by review- 
ing previous correspondence between the A.P.A. 
and the Registry. Miss Stevenson then inquired 
about the status of the proposals by the A.P.A. on 
which the Registry committee had made favorable 
recommendations: 


(1) Representation of two members of AP.A. 
on Registry Board. 

Doctor Krusen explained the procedure involved 
in the amendment of the by-laws of the Registry 
as follows: 

The recommendation of the committee must be 
presented at the annual meeting of the Registry 
Board (September 5, 1947). After approval by the 
Board, it will be presented at the next business 
meeting of the American Congress of Physical 
Medicine which will be held in 1948. Final ap- 
proval cannot become effective until two years 
later. 

A.P.A. members of the committee felt that this 
long delay was unfortunate. One year’s time might 
have been saved had the business meeting of the 
Registry Board been arranged in advance of the 
1947 business meeting of the Congress. In the dis- 
cussion which followed it was suggested that the 
present committee function in the interim. (Note 
further recommendation made at meeting of Reg- 
istry Board.) 

(2) Use of the term “physical therapist” instead 
of “physical therapy technician.” 

The word “technician” cannot be deleted from 
the name of the Registry without a change in the 
by-laws which requires the procedure described 
above. However it was suggested (a) that the 
Arcuives oF Prysicat Mepictne be requested to 
use the term “physical therapist” in the magazine 
and (b) that the Council on Medical Education and 
Hospitals be requested to list approved schools as 
“Approved Schools of Physical Therapy” rather 
than “Approved Schools for Physical Therapy 
Technicians.” The group agreed that these sug- 
gestions be presented at the meeting of the Reg- 
istry Board on September 5, 1947. 
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(3) Cooperation of A.P.A. and the Registry ig 
regard to preparation of a more adequate exam 
nation. 


Opinion differed in regard to the adequacy of the” 
present examination. In the discussion which ee 
sued Miss Worthingham suggested that the Reg 
istry finance a conference composed of technical 
and medical directors of approved schools to com 
sider preparation of a more satisfactory type of 
examination. The committee agreed to bring the” 
matter to the Registry Board for action. . 

The rest of the meeting was spent in discussion 
of the controversial issue, viz., interpretation of the 
terminology used in the Registry by-laws (Artide 
VI, Section 2, Sub-section (1), and Section 3) re 
lating to “independent of medical supervision and 
direction.” 

Since no agreement could be reached in regan 
to a change in the Registry’s interpretation of these 
sections, the following suggestions were made by 
A.P.A. representatives on the committee. They be 
lieved that the practice of the Registry of lifting 
certificates of members because they maintain a pre 
vate office rather than because their practice is um 
ethical is a negative approach. They thought that 
a more constructive approach might be made ia 
two ways: 

(1) Study and make suggestions in regard to 
how physical therapy services by qualified physical 
therapists may be provided in a community by all” 
who need them; 


(2) Prepare guides which will be useful to phys 
ical therapists and physicians in providing adequate 
medical direction and continued guidance for phys 
ical therapists in any administrative set-up. ; 

The Registry Board held a luncheon meeting on 
September 5th at the Hotel Radisson. | 

Doctor Krusen reported on the meeting of the 
committee of the Registry and the A.P.A., and dn; 
following action was taken: 

The Board approved the recommendation to the 
Congress that two members of the A.P.A. be ap 
pointed to the Registry Board. In view of the time” 
required to make the change in by-laws it was” 
agreed that two members of the A.P.A. be invited 
to attend Board meetings and participate in the di 
cussion and that the present committee of the Reg 
isry Board and the A.P.A. continue as an active” 
committee. 

The Board agreed to request the editor of the 
Arcuives oF Prysica, Mepicine to use the term 
physical therapist instead of technician and to te 
quest the Council on Medical Education and Hos 
pitals to use the title “Approved Schools of Phys 
ical Therapy” in the statement of Essentials. 
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The Board voted to finance a conference to con- 
sider preparation of Registry examinations. It was 
suggested that this conference include three medi- 
cal directors and three technical directors of ap- 
proved schools. The amount voted was $1,500. It 
was suggested that A.P.A. select the technical di- 
rectors and make suggestions in regard to medical 
directors. Doctor Kendall suggested that time and 
money might be conserved and representation in- 
creased if this conference could be held at the time 
of the meeting of the Joint Educational Committee 
of A.P.A. and the Congress. 

Upon request of the A.P.A., Doctor Coulter in 
a letter dated April 23, 1948, confirmed these mo- 
tions in writing as follows: 

“It was moved and seconded that the Board rec- 
ommend to the American Congress of Physical 
Medicine that the Constitution and by-laws of the 
Registry and oi the Congress be revised so 

(1) That two representatives of the American 
Physical Therapy Association be appointed 
as regular members of the Board of the 
American Registry of Physical Therapy 
Technicians; 

(2) That the name of the Registry be changed 
to ‘American Registry of Physical Ther- 
apists’. 

“May I say that as Chairman of the Committee 
on Constitution and by-laws of the Congress, these 
recommendations will be handled in accordance 
with the rules of the Congress Constitution. 

“As Chairman of this interrelationship commit- 
tee for the American Physical Therapy Association 
and as a member of the Advisory Board of the 
Registry you will be advised of the time and date 
for the meeting of the Registry Board and this 
special committee.” 

Plans have gone forward to hold a meeting of 
the Registry Examination Committe and the dates 
set are May 29 and 30. Physical therapy representa- 
tives selected by the A.P.A. are: Dorothy Baethke, 
Lucille Daniels, Mary Lawrence—all technical di- 
tectors of approved schools—the educational secre- 
tary, Barbara White, and the incoming president, 
Lois Ransom. 

Registry representatives are Doctor Bouman; 
Doctor Rose; Doctor Hellebrandt; Doctor Kendall, 
president of the American Congress of Physical 
Medicine; Doctor Elkins, chairman, Committee on 
Education, American Congress of Physical Medi- 
cine; Mr. Gerken, Educational Psychologist for the 
Registry, and Marian Smith, Registrar. 

Members of the A.P.A. will note that the 
Archives now uses the term “physical therapist” 
rather than “technician.” 

The committee of the A.P.A. and the Registry 
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will hold another meeting at the time of the Con- 
gress convention in September. Suggestions from 
the members in regard to items for discussion will 
be gratefully received. 
Respectfully submitted, 
Jesste L. STEVENSON. 


Report of Committee on Legislation 


In harmony with all other Association activities, 
the reports from Chapter Legislation Chairmen in- 
dicate progress and development of this phase of 
our work. This is reassuring as well as gratifying 
since all portents indicate a growing need for alert- 
ness and preparation for the legal protection of our 
profession. Likewise our stature as an organization 
demands that we participate in consideration of 
other legislative measures parallel to the objects of 
our own organization. Reports have been received 
from 36 chapters, 10 more than last year. Fourteen 
chapters not reporting last year submitted reports 
for 1947-48 while only four who reported last year 
failed to do so in 1948. 

By-laws have been approved for four new chap- 
ters and those for a fifth one are pending. 

The major duty of your chairman for the past 
year has been in connection with the proposed new 
by-laws of the Association. Study and revision 
have continued to this moment. This has been 
greatly implemented by the interest and study 
of the membership. Your chairman had the privi- 
lege of participating in five chapter meetings where 
there was detailed discussion of the proposed by- 
laws. Correspondence containing many helpful 
comments and suggestions from chapters and indi- 
viduals has been received. Considerable time has 
been spent in discussion of the by-laws with a 
professional parliamentarian and the president of 
the House of Delegates and with members of the 
Association as individuals and in groups. The one 
goal has been to provide by-laws which will most 
adequately serve in fulfilling the objects of the 
Association. With agreement on this, we are as- 
sured of the sincere cooperation of the total mem- 
bership in adopting adequate by-laws. 

The proposed by-laws provide for a Public Laws 
Committee whose duties shall be those of the pres- 
ent Committee on Legislation. It is proposed that 
the composition of this committee be the same as 
heretofore because of existing or potential legisla- 
tive problems within the various states. 

Progress in the accomplishment of legal state 
registration of physical therapists continues to be 
slow and involved. We do not have the answer 
to this problem, but we are obligated to pursue it 
that it will be achieved without any lowering of the 
standards we have labored to establish. 








Maryland reports that the state licensing law en- 
acted last year is not the answer. 

In New York the Medical Society made recom- 
mendations to the State Board of Education for 
amendment of the existing law. Apparently no leg- 
islation was introduced at the last session of the 
legislature. 

California reports plans to reintroduce the sub- 
ject at the next session of their legislature. 

Florida has been forced into the lists by the threat 
of prosecution for violation of a state massage law. 
The chapter is enlisting the support of the state 
medical society in an effort to have a bill introduced 
at the next meeting of their legislature. They have 
been counseled with the admonition to investigate 
thoroughly and proceed cautiously. 

The Washington Chapter has begun preliminary 
activity in connection with preparing a bill. 

In Texas, the commercial groups are constantly 
attempting to promote detrimental legislation. 

In preparation for state legislation the afhliation 
with some state organization of the various local 
professional societies is advantageous and has been 
accomplished by some chapters. Others should in- 
vestigate this contact and develop it in cooperation 
with relations projects. 

Businesslike chapter meetings have been encour- 
aged by a study of parliamentary procedure, notably 
in Illinois. 

A report from our delegate to the Women’s 
Joint Congressional Committee has been submit- 
ted. This committee provides a lookout service on 
all bills introduced in Congress of interest to its 
21 member organizations. It acts as a clearing house 
in the field of legislation for these national organi- 
zations. It is also a forum for the exchange of ideas 
and airing of reports on the progress of legislation. 
It has established a nonpartisan, nonpolitical repu- 
tation. The value to our organization of this af- 
filiation should be apparent. We are indebted to 
Mia Donner who has served as our Delegate and 
Laura Sansbury, our Alternate. We recommend 
continued active participation in the program of 
this Committee. Much legislation is and will be 
pending which merits the support of this Asso- 
ciation. 

Last year at the annual conference a meeting 
of the national Legislation Chairman with Chap- 
ter Chairmen served to clarify the purposes of this 
committee. A similar meeting is scheduled this 
year when it is hoped that current problems and 
plans for the future can be discussed. 

The year ahead will provide accelerated work 
for chapter Legislation Committees who will be re- 
sponsible for the presentation of new by-laws to 
conform to those of National. This will definitely 
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strengthen chapter organization since some reports 
indicate no change in chapter by-laws for 


years and others indicate no information available 


on the subject. 


It has been a pleasure to serve as chairman of 
this committee in view of the total support and oo 
operation received from the members of the Asso — 
ciation, Chapter Chairmen, the Executive Commit” 


tee, and the National office staff. 
Respectfully submitted, 
Mary E. Hasxett, Chairman. 


Report of the Relations Committee 


Continuing the policy of the past two years, ae 
tivities of this committee have centered on stimu 
lating relations work of the individual chapters and 
the preparation and distribution of materials for 


their use. Four memos were prepared for Chapter” 
Relations Chairmen during the year. The first was” 
a summarized report of the meeting of Chapter” 


and National Relations Chairmen held at the am 
nual conference last July at which time chapter 
problems were discussed at first hand. Other” 


> 
memos contained general suggestions for chapter 


programs, proposed agenda for this year’s confer” 
ence meeting, and an outline for annual reports. 
A fifth communication contained literature from 
allied organizations. 

Correspondence from Chapter Chairmen during 
the year, together with points brought out in last 
summer’s relations meeting, make it apparent that 
there is particular need for discussion of certain 
phases of activity pertaining to relations. Accord- 


ingly, suggestions have been prepared in mimeo | 


graphed form. These briefs will be used as a basis 
for discussion at this year’s meeting of Relations 
Chairmen. 

Four more articles were submitted to the editors 
of Tue Prystca, THerapy Revrew in the series de 
scribing the scope and employment opportunities 
of the physical therapy field. Two appeared in the” 
September-October number and two are sched 
for the March-April number. The group now i 
cludes the following: physical therapy in the 


bral palsy field, state crippled children’s service, 
Veterans’ Administration hospitals, U. S$. Public” 
Health Service, industrial clinic, curative a 


or rehabilitation center, crippled children’s 


large and small general hospital, children’s hos- 
physician’s office or clinic, and physical _ 
therapy in the psychiatric field. Reprints of hea 


pital, 


series will be made available. 
Routine inquiries regarding general info i 


on physical therapy have been referred to the Nao 


tional Office. Inquiries — vocational infor 
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mation have been referred to the Education Com- 
mittee Chairman. 

As it was decided at the last annual conference 
that all distribution of information to educational 
institutions and students should be the responsibility 
of the Education Committee, the following were 
turned over to that chairman for follow-up: 

1. Complete report of the project carried out 
last year consisting of sending vocational and gen- 
eral informational material to universities, colleges, 
and secondary schools over the country. 

2. Suggested outline for vocational talks pre- 
pared by Charlotte Anderson and associates. 

The past few years have seen revolutionary 
changes in the organization of the A.P.A. as it has 
grown rapidly to major proportions. With a com- 
plete revision of the by-laws in prospect and gen- 
eral review of duties of all personnel in the Asso- 
ciation, the function of the Relations Committee 
and its history were reviewed. Superceding the 
former Publicity Committee, the Relations Com- 
mittee as such was set up in 1939 “for the purpose 
of establishing relations between the A.P.A. and 
allied organizations for their mutual interests.” 
Reports on publicity, exhibits, chapter relations, and 
representatives to allied groups were all included 
under this committee. Following the establishment 
of the National Office with a full time staff, duties 
of the National Committee as previously stated 
centered primarily around chapter activities, which 
is a change in emphasis from the original purpose 
of the committee. 

Last December it was suggested to the Executive 
Committee that a more effective program of rela- 
tions activities might best be carried on through 
a number of separate committees. This has been 
provided for in the new by-laws by the setting up 
of committees on public relations, interprofessional 
relations, and exhibits. 

Thirty-two replies were received from chapters 
in answer to requests for reports. Material in re- 
ports has been divided under general relations, in- 
duding public and interprofessional relations, ex- 
hibits, and placement. While maintaining a place- 
ment service is not always associated with Relations 
activities, nine chapters mentioned some type of 
placement assistance provided by the chapter as 
part of this program. One chapter reported plans 
for setting up such a service. Five chapters. report- 
ing gave actual figures of placements made. Four- 
teen chapters reported preparation of exhibits or 
use of national exhibits, movies or slides during 
the year. One chapter stated this responsibility has 
been assigned to the Education Committee of the 
chapter. 

Miss Maxine Schuldt has served ably as chairman 
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of the Exhibits Committee again this year. 

Once again may I thank Chapter Chairmen who 
have done such a fine job in relations in their 
respective areas. More successful programs have 
pointed the way for other less active chapters. Only 
by close cooperation between national and chapter 
personnel, with synchronizing of all activities, can 
the total efforts of the Association membership be 
made most effective. 

Respectfully submitted, 
Marian WiuiaMs, Relations Chairman 


Report of Exhibits Committee 


Total number of requests, 78. 

Requests filled, 36. 

Requests unfilled, 42. 

Requests for information, 18. 

Where exhibited: 

1. Physical Therapy Departments. 

2. Chapter meetings. 

3. “Staff meetings. 

4. Physical Education Departments (One super- 
visor showed the exhibit in 12 schools). 

5. State Medical Society Meetings—Utah, Colo- 
rado, Connecticut. 

6. Hospital Day. . 

7. Schools (to present physical therapy as a 
vocation ). 

Summary of Loans: 

Posture posters, 10. 

Procedure posters, 9. 

Reprint posters, 2. 

General physical therapy procedures; detailed 
early exercises, 8. 

Posture album, 8. 

What is physical therapy?, 1. 

Total, 38. 

Ninety-five per cent of the requests are made by 
members of the American Physical Therapy Asso- 
ciation. 

There is no need to urge the use of the exhibits, 
but we are not meeting the demands for exhibits, 
due to the following reasons: 

1. It takes from 4 to 5 weeks for an exhibit to 
be shown and returned. 

2. Insufficient exhibits to supply the demand of 
our members. 

Recommendations: 

1. More exhibits be designed or more duplicates 
made of the exhibits that we now have. . 

2. Exhibits should be made professionally. 

3. One good exhibit a year be added to. the 
exhibits and duplicated for wide use. 

4. State in Tue Review how long exhibits 
should be kept. 

5. The National Office handle mailing exhibits, 
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ship them, and keep them in repair. A secretary 
could do much of what is now being done by the 
Exhibits Chairman. If the National office is to be 
in Chicago, mailing charges would be reduced. 

6. A plan be made regarding the number of 
exhibits to be made during the year and how to 
submit the plan for a new exhibit. 

7. A budget be set up for the Exhibits Chair- 
man. 

Exhibits Available: 

1. Album-—Photographs on “Posture.” Good 
and poor postural conditions are shown with cor- 
rections of faulty posture. 

2. Two separate exhibits of “Recent Reprints of 
the American Physiotherapy Association.” 

3. Two colored posters on “General and Spe- 
cific Technics of Early Exercises.” 

4. Two posters 22” x 28” on “Physical Therapy 
Procedures” each containing eight black and white 
photographs of physical therapy equipment. (Two 
sets. ) 

5. Two posters 22” x28” on “Posture.” Good 
and poor postural conditions are shown together 
with exercises for correction of faulty posture. (Two 
sets. ) 

6. A set of 3 posters stating “What is a Physical 
Therapist,” “Where She Works,” and “What 
Schools are Qualified.” 

This exhibit was purchased from the Illinois 
Chapter and won first prize at Asilomar in our 
“Chapter Exhibit Conference.” 

Respectfully submitted, 
Maxine Scuvutpt, Chairman. 


Report of “The Physical 
Therapy Review” 


With the continuing growth of our association 
and the increasing interest in physical therapy the 
management of THe Puysica, THerapy Review 
becomes more complicated and more challenging. 
For some time issuance of the Review on a month- 
ly basis has been planned. It has been decided to 
establish that policy beginning January 1949. Con- 
sequently, we are faced with new problems of ad- 
ministration. However, we cannot hope for expan- 
sion without additional effort. 

Following the last conference two new members 
were’ added to the editorial board—Miss Nancy 
Sehmann and Miss Florence Bouzas. Their interest 
and enthusiasm have made them a valuable addi- 
tion to our staff. Miss Sehmann has been in charge 
of securing and editing the news. Miss Bouzas has 
been a great help in planning our program of de- 
velopment. Miss Gertrude Beard has continued 
with the responsibility for the departments on Book 
Reviews and Abstracts. 
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In August, an effort was made to find a mor 
convenient location for the Review office. Plans 
were made to move the first of October, but they 
were cancelled because of difficulties in sec 
personnel, Mrs. Eckersley has stayed with “i 


we have continued as before. 


Several changes have been made in the forma 
and lay-out. These changes were made with profes. 
sional advice from our publishers and are desi 
to improve readability and appearance We aa 
that even a scientific journal should be kept modem 
and that we should take advantage of recent devel 
opments in type and design. 


The editorial board feels that more reader-partice 
pation is desirable and suggest that it could be ae 
complished through the following media: (1) In 
crease in news from individuals, chapters and 
schools of physical therapy; (2) Letters of inquiry 
or comment; (3) Brief, descriptive monographs 
concerning department organization, technic) 
equipment, etc Memos were sent to all chapter 
presidents asking them to present information rf 
garding this project to the chapter membership, 
Response has been slow, with the exception of an 
increase in news, but we are. continuing our efforts 
to secure this material. 


Response to the special issue on Anterior Polio 
myelitis was favorable and gratifying. For the sue 
cess of that project we are indebted to the executive 
secretary, Miss Mildred Elson, for much of the 
planning; to numerous members of the Association 
for advice; to our contributors for the excellent 
material and to the National Foundation for Infan- 
tile Paralysis for counsel and assistance. Comments 
of approval were received from physical therapists, 
physicians and other interested persons. It is felt 
that the influence of this issue was far-reaching 
beyond our expectations. 


A special issue on Cerebral Palsy was already be 
ing planned and the numerous requests for such am 








issue confirmed our belief that it would be welk 
received. 7 

Income has increased during the past year 9 
that we are able to show a profit The number of 
subscriptions is greater and we have secured some 
new advertising accounts. The special issue on 
Anterior Poliomyelitis provided some additi 
advertisements and contacts made by our executive 
secretary have further promoted sales. 

The editorial board is grateful to those who have 
demonstrated their interest in the Review—memr 
bers of the American Physical Therapy Association, A 
our contributors and our subscribers. 


Respectfully submitted, 
Loutse Rerecke, Editor — 
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Report of the Business Office 


The financial report of the business office of THE 
Puysica, THErAPy Review will be included in the 
annual Treasurer’s Report. Therefore, the follow- 
ing statistical report is submitted by the business 
ofice for the period May 1, 1947, to April 30, 1948, 
inclusive: 

Subscriptions entered 

These consisted of: 


1034 


(a) Renewals ee 
(b) New subscriptions ____.353 
Two-year renewals 2. 14 


Chapter 


Alabama 
Secretary: 
Members—11 (All active) 
Mectings—6 


A. Lectures: F. S. Schwartz, M. D.—3 informal discus- 
sions of new methods of treatment. 


Legislative Committee: 

Discussed proposed national by-laws in executive commit- 
tee meeting and national and chapter by-laws in chapter 
meeting. 

Relations Committee: 

The chapter is still in its infancy and to date all meetings 
have been of a business nature for organization purposes. 
We are making plans for our first big mecting which will 
include allied groups. This will be held during the latter part 
of April. 

Arizona 
Secretary: 


Members—19 (All active) 
Mectings—Chapter 3; Tucson (local) 7 

A. Project: To acquaint physicians and public with quali- 
fications of Association members, and to fill positions 
in state with qualified therapists. 

B. Joint meeting with University of Arizona Physical 
Education Association and major students. Talk and 
question and answer period on “What is Physical 
Therapy?” 


Educational Committee: 


Vocational guidance talks were made by members of the 
chapter to high school and university students and printed 
materials also were distributed to these groups. Information 
regarding physical therapy was given to the Basic Board of 
Examinations and to the coordinator of the state university. 

The Education Chairman attended two executive commit- 
tee meetings. 


Legislative Committee: 


Discussed state registration and legislation in executive 
committee and chapter meetings. 


Relations Committee: 


_A.P.A. pamphlets were distributed to Veterans Administra- 
tion, University of Arizona, Basic Science Board of Examina- 
tion, and county medical societies. One meeting was held to 
discuss “Our Relations with the Medical Advisory Com- 
mittee.” 

Chapter members participated in a child welfare meeting, 
health education meeting, and public health institute on 
theumatic fever. 
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Single copies sold aang 
Paid advertisements run...» 41 
Reprints made _. _in--isieeeie ree 


Our subscriptions show an increase of approxi- 
mately 50 per cent over the fiscal year for 1946-47, 
due largely to the establishment of student mem- 
bership in the Association during the past year. 
The advertising space utilized also shows an in- 
crease of 20 per cent over the same period for 
last year. 

Respectfully submitted, 
Hexen W. Eckerstey, Business Manager 


Reports 


Letters are to be published in the Arizona Mepicat Jour- 
NAL, and letters and informative material will be sent to 
local hospital, physicians, and allied groups. 

Two executive committee meetings were attended, two 
reports given, and four reports made to chapter meetings. 


Arkansas 
Secretary: 
Members—11 (All active) 
Mectings—13 

A. Lectures: 
“Rheumatoid Arthritis and the Role of the Physical 
Therapist in its Treatment’-—A. Davidson, Lt. 
Col., M.C. 
“Report on National Convention’’—Lois Sirman 
“P.T. Procedures in Cerebral Palsy”—Gladys Post 
“P.T. Procedures in Torticollis and Erbs Palsy”"— 
Lois Sirman 
“P.T. in Club Feet and Congenital Hips”—Lois 
Sirman 

B. Movies: 
Evening of Army films 
“Dissection of the Upper Extremity, Chest and Back” 
with commentary by Jeff Banks, M.D. 

C. Social: Party in Officers Club lounge for guest speak- 
er of evening, Lt. Col. Davidson 

D. Allied Groups: Medical students of University of 
Arkansas invited to showing of movie “Dissection of 
the Upper Extremity, Chest and Back.” Occupational 
therapists invited to attend all meetings. 


Educational Committee: 

More than one-half of the chapter members are Army 
physical, therapists and restrictions prevent participation in 
vocational guidance activities outside of the Army. 

The Education Chairman cooperated in planning chapter 
programs for monthly meetings. Two of the meetings were 
in the form of round table discussions and were ied by 
chapter members, while the remaining three meetings were 
lectures and films and were designed to acquaint the physical 
therapist with specific types of treatment, new developments 
in the field and refresher work in anatomy. 

Two educational chapter programs for next year have 
already been planned. 


Legislative Committee: 
Discussed proposed national by-laws in chapter meeting. 


Carolina 


Secretary: 
Members—43 (Active 42, inactive 1) 
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Mectings—2 
A. Lectures: 
“Multiple Innervation of Limb Muscles in Man”— 
J. E. Markee, M.D. 
“Some Aspects of Nerve Repair in Civilian Patients” 
—Barnes Woodhall, M.D. 
“Rhythm”—Hans Lowenbach, M.D. 


“Physical Therapy in Orthopedics"—J. A. Sieg- 
ling, M.D. 
“Physical Therapy in General Medicine”’—D. B. 
Remsen, M.D. 
“Unusual Aspects of Ultraviolet’—Robert R. Taft, 
M.D. 
“The New Look on Cerebral Palsy”"—Weston Cook, 
M.D. 
“Rehabilitation of the Crippled Child”"—G. S. T. 
Peeples, M.D. 
“Physical Rehabilitation in General Surgery"—F. E. 
Kredel, M.D. 

B. Movies: 


“New Horizons” 
Pictures of Children’s Summer Camp, Charleston, 
s. C. 

C. Projects: 
Assisting physical therapists in Greece: Subscription 
to The Physiotherapy Review, Archives of Physical 
Medicine, clothes, shoes, books, etc. 

D. Social: 
Social hour preceding dinner at October and April 
meetings. 

E. Allied: Visitors at April meeting orthopedic nurse, 
occupational therapist, medical social workers and a 
representative from the Children’s Bureau. 


Educational Committee: 

Activities of members in vocational guidance included in- 
terviews and correspondence with prospective physical ther- 
apists and talks on physical theeapy as a career to high school 
and college groups. 

The Education Chairman cooperated with other chairmen 
in planning chapter programs for meetings. 

Two chapter meetings were combined with educational 
meetings, one at the Physical Medicine Symposium at Duke 
University, and the other at the Medical College of South 
Carolina. 


Legislative Committee: 

Discussed national by-laws and urged individual study. 

Conferred with legislative representatives of social workers 
and occupational therapists. 

Distributed copies of chapter by-laws to each member. 
Relations Committee: 

The following talks on physical therapy have been given 
by chapter members: 

Lectures on postrre, cerebral palsy and poliomyelitis by 
three members of the chapter to teachers at the Camp 
for Crippled Children sponsored by the North Carolina 
League for Crippled Children in June 1947. Nurses’ 
classes in physical therapy were taught, and three lec- 
tures given at polio institute, Columbia Hospital, Co- 
lumbia, S. C. 

To a symposium of nursing administrators at Duke 
University. 

3. To business and professional women in Durham, N. C. 
“Physical Therapy in Greece.” 

To administrative internes at Duke Hospital. 

Posture lecture at Girls’ Industrial School, Columbia, 
S. C. 

Publicity for chapter meetings was sent to newspapers in 
the area where members are located. These notices were 
given statewide circulation. Announcements giving programs 
of meetings and names of chapter officers and notices regard- 
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ing members taking short courses in polio and cerebral palsy 
also appeared in newsppaers. 

Chapter programs were discussed with the Medical Ad- 
visory Committee, and invitations to attend chapter meetings 
were sent to them. 

Representation of chapter members in allied organizations 








include the Therapeutic Section of the American Association 
for Health, Physical Education and Recreation, Southern 
Section; and Regional Conference of Children’s Bureay 
(Atlanta, Ga.) Two chapter representatives attended the 
North Carolina League for Crippled Children’s annual meet 
ing in Raleigh, N. C., on March 14. One representative was 
present at the South Carolina Society for Crippled Children’s 
annual meeting. 

Allied organizations represented at chapter mectings have 
included the North Carolina League for Crippled: Children, 
Occupational Therapy Association, Medical Social Service, 
physical education teachers, hospital administrators and mem- 
bers of the medical group, Children’s Bureau, Federal Se 
curity Adininistration. 

The main relations project of the chapter has been contact- 
ing hospital administrators. All hospital superintendents in 
North and South Carolina were contacted offering the serv- 
ices of the chapter on any problems relating to physical” 
therapy and offering to furnish speakers. whenever requested, 
These hospital administrators were invited to attend both fall 
and spring meetings of the chapter. 

The Relations Chairman has answered a request for infor 
mation regarding the establishment of a physical therapy 
department in a small hospital. This letter particularly asked 
for suggestions as to reasonable salaries for physical therapist” 
Information was supplied on physical therapy schools if” 
North Carolina to the Assistant Hospital Administrator of the 
North Carolina Medica! Care Commission. 

Five newsletters have been published during 1947-48, 
Copies are sent to 17 chapters which have requested it. Ex 
change newsletters have been received from four chapters — 

Members of the Virginia, Tennessee and Georgia Chapters 
were sent invitations to attend chapter meetings. 

All reprints and pamphlets available in the National Office 
are on file with the Pelations Chairman and are available for 
distribution to interested persons upon request. 

Two executive committee meetings were attended, with 
reports made at each, and two reports given at chapter 


meetings. 
Central New York 

Secretary: 

Members—31 (Active 15, associate 16) 

Meetings—4 

Colorado 

Secretary: 

Members—45 (Active 42, inactive’2, associate 1) 

Mectings—10 


A. Lectures: “Rh Factor’—Dr. Binkley = 
“T.B.”—Dr. Allen Hurst 
“Neurosurgery” —Dr. Alvin Freed : 
“Chest Surgery” with slides—Dr. W. W. Waring 
“Polio Statistics”—Drs. Dah! and Campbell P 
“Theory of Mennell” and demonstration—Mrs. 3 
lis Sink 

B. Movies: 
Army movies: Chest Surgery 
Peripheral Nerve Injuries 

C. Project: Exhibit at Medical Convention 

D. Social: 
Box social, 
roundup). 

E. Allied groups: Guests of medical laboratory techni- 
cians and occupational therapists. These groups also 
guests of Colorado chapter. 


Christmas party, and picnic (final — 
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Educational Committee: 

There were no specific educational activities except partici- 
pation by one chapter member who gave a vocational talk. 
Legislative Committee: 

Discussed state legislation. 


Cooperated in opposing Denver legislation. 
Contacted medical society legal advisor. 


Connecticut 
Secretary: 
Members—55 (Active 53, inactive 2) 
Meetings—6 
A. Lectures: 


“Treatment of Neurological Diseases of the Spinal 
Cord”—Wm. B. Scoville, M.D. 
“Thoracic Surgery” with slides—Gustaf Lindskog, 
M.D. 
“Physical Therapy Before and After as Given at 
Fitzsimons General Hospital”—Frances Rice 

. Movies: Life begins at 85 

. Project: Salary survey of members of the American 
Physical Therapy Association in Connecticut. 

. Social: Picnic 

. Allied: Connecticut Occupational Therapy Associa- 
tion were guests at March meeting at Bridgeport 
Children’s Workshop. 


Ow 


mo 


Legislative Committee: 
Discussed national by-laws and state registration. 


Relations Committee: 


Notices of meetings were sent each month to newspapers 
by the Publicity Committee Chairman. Reprints of personnel 
policies, prescription of physical therapy, and a list of ap- 
proved schoo's were sent to Yale Medical Library; Yale 
School of Medicine; directors of nineteen hospitals in Con- 
necticut; Junior School of Physical Therapy, New Haven; 
Division of Licensure and Registration, and Division of 
Crippled Children, State Health Department; Connecticut 
Veterans Reemployment and Advisory Commission; State 
Nurses Association, Occupational Therapy Association, Med- 
ical Association and Rehabilitation Association. 

One member of the Medical Advisory Committee attended 
four chapter meetings. Various meetings were attended by 
hospital superintendents, nurses, social service workers, a 
member of the New England Anesthetic Association, and 
visiting physical therapists. 

Members represented the chapter in the Connecticut State 
Nurses Association and Board of the Association of Public 
Health Nurses. 

In November Mrs. Mabel Fitzhugh gave a talk on “Posture 
of the Infant and Preschool Child” which was attended by 
nurses, physicians and social workers. In March a workshop 
was held in Bridgeport with occupational therapists. 

A chapter meeting was arranged in connection with the 
Annual Mecting of the State Medical Association. 

_A member representing the Connecticut Chapter Rela- 
tons Committee at the annua! A.P.A. convention in Cali- 
fornia in July 1947 gave a report at the October meeting. 

Executive meetings attended, reports given, and reports 
made to chapter meetings each total five. 


District of Columbia 
Secretary: 
Members—59 (Active 56, inactive 3) 
Meetings—8 
A. Lectures: 
“Psychosomatic Medicine’—Dr. Leopold Wexberg. 
Lecture and Demonstration of Physical Therapy at 
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Kabat-Kaiser Institute—Dr. Herman Kabat. 
Talk and Demonstration of Therapy and Equipment 
at Walter Reed General Hospital—Physical Medicine 
Department staff. 

B. Movies: Forward Independence 

C. Projects: Chapter member participation in a panel 
discussion and round table on “Posture and Body 
Mechanics.” 

D. Social: Picnic, and dinner with Sue Roen, 

E. Other: 
American Physical Therapy Association Conference 
Report—Genevieve Beard 
Discussion of By-Laws—Mary Haskell 

Educational Committee: 

Vocational guidance activities included contact with the 
Director of Vocational Guidance in D.C. schools, and infor- 
mation was given on physical therapy as a vocation. Printed 
materials on this subject were distributed and a list of chap- 
ter members who would serve as speakers was given the 
Director of Guidance. 

Two chapter meeting programs were lecture-demonstra- 
tions on physical therapy technics and one was a round 
table discussion by chapter members. 

Members of the chapter and the local occupational therapy 
association have been polled as regards choice of subjects for 
a study course to be given during the coming year. 
Legislative Committee: 

Discussed national and chapter by-laws. 

Relations Committee: 

Publicity for the chapter was obtained through medical 
journals of the District. A.P.A. literature was distributed to 
all the hospitals and to a large number of physicians in the 
District. A large group of physicians were asked to mectings 
with a fair percentage attending. 

Letters were sent to all hospitals giving names of chapter 
officers and inviting questions. 

Joint meetings were held with occupational therapists and 
literature exchanged with this group. Committee meetings 
attended, reports given, and reports made at chapter meet- 
ings each total two. 


Eastern New York 


Secretary: 
Members—19 (Active 17, inactive 2) 
Meetings—2 


The chapter plans to hold monthly meetings during 
1948-49. 
Legislative Committee: 
Discussed national and chapter by-laws, state registration 
and legislation. 


Florida 
Secretary: 
Members—-20 (All active) 
Meetings—3 


A. Lectures: 
“Children’s Feet"—Dr. Robert C. Lonergan. 
“Muscle Testing and Reeducation of the Lower Ex- 
tremities’—Ruby Faye Dodd. 
“Low Back Pain”—Dr. Arthur Weiland. 

B. Project: To obtain legislation for registration of 
physical therapists. 

Educational Committee: 

Vocational guidance activities included compiling a miail- 
ing list and materials were sent to persons and places listed 
(nursing schools, colleges, high schoo's, vocational guidance 
directors and libraries). 

Plans have been made for the distribution among members 
of new reading materials of educational interest. 

The Education Chairman attended executive committee 
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meetings. 


Legislative Committee: 

No report—but corresponded with national office regard- 
ing state legislation. 

Secured cooperation of state medical society in proposed 
legislation. 

Had bill prepared to present to state legislature. 
Relations Committee: 

All chapter meetings have been reported in at least two 
newspapers. Three hundred pamphlets were distributed at a 
meeting of the Florida Medical Association to physicians and 
will be distributed to state legislators. The chapter has 
worked closely with its medical advisors in an effort to obtain 
the backing of the Florida Medical Association for physical 
therapy legislation which it hopes to get before the legislature 
this year. 

Representatives from allied organizations at chapter mect- 
ings included nurses, occupational therapists and physicians. 
Lists of names and addresses of officers of allied organizations 

re being collected or brought up-to-date so that next year 
we may make exchanges of literature. 

Five executive meetings were attended, three reports given, 
and two reports made at chapter mectings. 


Georgia 
Secretary: 
Members—32 (Active 26, inactive 6) 
Meetings—4 

A. Lectures: 
Report of American Physical 
Conference—Betty Schlosser, 
Beatrice Vlahos. 
“Recent Advances in Physical Medicine 
L. Bennett. 
“Recent Advances in Orthopedics”’—Dr. Paul Reith. 

B. Projects: 
Newsletter started—Three issues distributed 
change with six other chapters. 
Participating with the Carolina Chapter in assisting 
Greek physical therapists. 
Drive to contact all qualified physical therapists in 
Georgia for chapter membership. 

C. Social: Picnic and dinner at Georgia Warm Springs 
Foundation, and dinner in Atlanta. 


Therapy Association 
Alice Lou Plastridge, 


"Dr. Robert 


in ¢X- 


Legislative Committee: 

Discussed national by-laws and state legislation. 
Relations Committee: 

Talks given by members to clubs and other lay groups 
included the following: 

Scope of physical medicine—three 

Physical therapist-nurse relations—four 

Role of physical therapy in treatment of poliomyelitis (to 
Kiwanis Club) 

Coordination of services in a rehabilitation program (to 
Red Cross Motor Corps) 

Newspaper publicity included an article with pictures on 
arthritis, and on polio with pictures of patient during treat- 
ment period. A.P.A. pamphlets were distributed to Atlantic 
City Vocational Guidance Council and to nursing school 
office. A subscription to the Arcuives or Prysicat. MEDICINE 
was sent to a hospital library. 

A contribution was sent jointly with the Carolina Chapter 
to the “Greek Aid Program” for a physical therapy school 
in Athens, Greece. 

Two reports were made at chapter meetings. 


Illinois 
Secretary: 
Members—172 (Active 152, inactive 5, associate 2, stu- 
dent 13) 
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Mectings—7 

A. Lectures: 

“Occupational Therapy for Preschool Age Cerebral 
Palsy"—Charlotte Kirsten, O.T.R. 

“The Role of the Physiatrist in Physical Medicine” 
—Dr. H. Worley Kendell. 
“Whate Makes People 

Jacobson. 

“Psychosomatic Medicine’—Dr. George Ham. 

“The Physical Therapist in Relation to Psychosomatic 

Medicine”—Dr. Fred Robbins. 

B. Movies: Navy film on psychosomatic disorders. 
Project: Local chapter arrangements for the 1948” 
National conference. 

D. Social: Picnic. 


Educational Committee: 


Nervous”’—Dr. 


Edmond 


= 
\2 


Vocational guidance activities included letters, personal 
contacts and distribution of printed materials on physical 
therapy in high schools and colleges. Representatives of the 
chapter attended “Vocations Day” for all high school coun” 
selors in Chicago schools. Contacts have been made with © 
other guidance organizations in the area. Talks were given” 
and slides and films shown to sey >ral high school groups. 

Plans have been made for a meeting of all chapter mem ~ 
bers who participated in vocational guidance activities so a5 
to discuss problems, and to give suggestions for enlarging” 
guidance activities for prospective students. i 

A series of chapter meetings were arranged on the subject ™ 
f “Psychosomatic Medicine.” 

The chapter has a subscription for a bibliography of cur 
rent materials and it is available to all members for reference. 

The Education Chairman attended two executive committee 
mectings. 


Legislative Committee: 

Discussed national and chapter by-laws, federal and state 
legislation. 

Instituted survey of state civil service requirements. 

Presented series of discussions on parliamentary procedure 
and distributed outline to members. 

Conferred with legal representative of state medical society. 
Relations Committee: 

The National Society for Crippled Children and Adults 
was contacted during the year. The chapter was represented — 
at a meeting of the Division of Services for Crippled Children 
on March 20th. Other interprofessional meetings: ; 
group interested in adult rehabilitation; meeting of APA. 
members with occupational therapists to discuss joint activ 
ties relating to proposed rehabilitation program in Chicago} 
Council of Social Agencies, representing a variety of agencies 
and organizations, discussed problems of rehabilitation. 

Approximately fifty A.P.A. brochures were distributed ® 
occupational therapists, and several to medical students. Lite ~ 
ature was also sent to prospective students. 

A review of the first chapter meeting of the year appeared " 
in the Arcutves oF PrysicaL MEDICINE. 

Members of the Medical Advisory Committee have beef 
invited to all chapters meetings. Occupational therapists weft 
invited to the October meeting as special guests. 

Many members of the Illinois Chapter maintain active | 
membership in allied organizations such as nursing organiza — 
tions and the American Association for Health, Physical Ede. © 
cation and Recreation. Members have attended mectings 
the following organizations: A.A.H.P.E.R., North Central 
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District, Congress of Physical Medicine, Tri-State Hospital 
Assembly Conference, Association for Physical and 
Rehabilitation, American Academy of Orthopedic Surgeons, 
National Society for Crippled Children and Adults, American 
Congress of Physical Medicine. 

The Illinois Chapter sponsored the Conference of Physical ‘ 
Therapists held annually as a part of the Tri-State 
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Assembly. 

Subcommittee reports were submitted. These include ex- 
hibits, placement service, directories, rehabilitation, and pub- 
licity. 

Three executive meetings were attended, and four reports 
given at chapter mectings. 


Indiana 
Secretary: 
Members—32 (Active 30, inactive 2) 
Mectings—6 
A. Lectures: 
Physicians from Indiana University Medical School 
lectured on a -variety of subjects which included 
burns, arthritis and the psychiatric patient. 
“Rehabilitation” in connection with visit to a Vet- 
erans Hospital. 
Educational Committee: 
There was no participation in vocational guidance activities. 
The Education Chairman attended an executive committee 
mecting. 
Legislative Committee: 
Discussion in executive committee meetings. 


lowa 
Secretary: 
Members—22 (Active 20, inactive 2) 
Mectings—7 
A. Lectures: 


“Normal and Pathological Gaits’—-Dr. A. Steindler 
Seminar—Mechanical Aids to Exercise. 
B. Movies: Dermo-Neuro Muscular Therapy. 
C. Social: Picnic with new students as guests. 
Educational Committee: 

One talk was given to a group of college students on the 
subject of “Physical Therapy as a Career.” 
Relations Committee: 

Newspaper publicity has appeared both before and after 
all meetings. Several hospital news articles have mentioned 
the chapter. The head librarian of the city library was given 
pamphlets for an occupational display. A.P.A. pamphlets 
also were placed in medical lounge rooms, patient history 
tooms, and small laboratories in each ward of the hospital. 

Chapter members have attended a number of medical 
conferences and symposiums, as well as meetings of occupa- 
tional therapists and the Iowa Society for Crippled Children. 
The chapter had one joint mecting for the occupational thera- 
pists. Chapter members have participated in an occupational 
therapy conference and also in physiology conferences. 

The N.F.1.P. film was used in conjunction with lectures 
to students at one A.P.A. meeting. 

Three reports were made to the chapter membership. 


Kansas 
Secretary: 
Members—27 (Active 25, inactive 1, associate 1) 
Meetings—6 


A. Lectures: 
“The Need of Trained Personnel and the Program 
for Cerebral Palsy"—Dr. Robert E. Bruner. 
“Rehabilitation in the General Hospital’.—Ruth G. 
‘Monteith. 
“Treatment of Fractures"’—Dr. Donald L. R: x. 
“The Program of the Institute of Logopedics” in 
Wichita—Mrs. Barrett. 
“Problems and Aims of the American Physical Ther- 
apy Association for the Coming Year” and “Stu- 
dent Membership in the American Physical Therapy 
Association”—Barbara White. 
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B. Social: four dinner mectings and one picnic. 
Educational Committee: 

Vocational guidance activities were carried out by the 
locai school of physical therapy. 

The Education Chairman cooperated with the Program 
Chairman in planning educational programs for chapter 
meetings, and attended all meetings of the executive com- 
mittee. 

Plans are being made for a refresher course for physicians 
and physical therapists in the early Fall. 

Legislanve Committee: 

Discussed national and chapter by-laws, state legislation 
and registration, and parliamentary procedure. 

Discussed professional rating in executive committee mect- 
ing. 

Relations Committee: 

Chapter president reports inactivity of Relations Committee 

in chapter. 


Kentucky 
Secretary: 
Members—18 (All active) 
Meetings—10 
A. Lectures: 


Report of papers presented at Poliomyelitis Symposi- 
um at Georgia Warm Springs Foundation—John 
Untereker. 

Rehabilitation and Work with Dr. Watson Jones— 
Dr. Kenneth Leatherman. 

“The Part of the Physical Therapist in the Treatment 
of Neurological Cases"—Dr. Everett Grantham. 
“Erb’s Palsy"—Dr. K. Armand Fischer. 

“Crippled Children’s Work in Kentucky”—Mrs. Vi- 
ola Morey. 

B. Social: Weekend meeting at Mammoth Cave, and 
Sunday meeting at Clark County Indiana Conserva- 
tion Club. 

C. Meetings with allied groups: Two—occupational 
therapists as guests. 

D. Other: One dinner meeting, followed by business 
meeting with Mildred Elson. 

Educational Committee: 

Printed materials on physical therapy were distributed to 
counselors in three high schools and the Dean of Women at 
the University. A vocational talk was given to one group. 
Legislative Committee: 

Received report of delegate from Asilomar conference 
regarding proposed national by-laws. 

Relations Committee: 

Notices giving nature of monthly meetings were sent to 
newspapers and announcement of officers elected for coming 
year. 

A committee appointed by the chapter president from the 
executive committee called on the president of the Kentucky 
Medical Association, presented him with a copy of the con- 
stitution and discussed aims of the A.P.A. Guidance for 
future developments was requested. 

Nurses, physicians and occupational therapists have been 
inyited to and have attended lecture meetings of the chapter. 

One executive meeting was attended and one report made 
at a meeting of the chapter. 


Louisiana 
Secretary: 
Members—18 (All active) 
Meetings—3 
A. Lectures: 


“The Shoulder Joint’—— Dr. Irwin Cahen. 
“Relation of Physical Therapy in Pre- and Postoper- 
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ative Chest Surgery’—Dr. M. L. Stadiem. 
B. Movies: 

“New Horizons” 

“Thoracic Surgery” 

“Therapeutic Exercises” 

C. Project: Relations committee compiling book of in- 
formation on physical therapy to be distributed to 
hospitals and schools throughout state. 

D. Mectings with allied groups: Invitation extended 
through all hospitals in state for physicians, medical 
students, nurses, occupational therapists, social work- 
ers and the like to attend the March chapter meeting. 

Educational Committee: 

Vocational guidance activities included distribution of 
printed materials to 20 high schools and colleges in the state, 
talks on physical therapy as a profession to groups of nurses, 
and individual conferences with several prospective students. 

The Education Chairman attended all executive committee 
meetings. 

Legislative Committee: 

Discussed national by-laws, state legislation and registra- 
tion and parliamentary procedure. 

Executive Committee made plans for contact with state 
legislators regarding registration. 

Conferred with state nurses association representative. 
Relations Committee: 

Notice of the program of the annual meeting was an- 
nounced in the newspapers of New Orleans. All groups and 
organizations doing rehabilitation were invited, and hospi- 
tals throughout the state received invitations. 

The main project of the relations committee has been 
preparation of notebooks containing informative material 
concerning physical therapy. This also includes prerequisites 
for prospective students. When completed these notebooks 
will be distributed to colleges, high schools and hospitals of 
Louisiana. 


Maine 
Secretary: 
Members—10 (Active 8, inactive 2) 
Meetings —4 
A. Lectures: 


“Veteran Rehabilitation’"—Mr. Devaney. 

“Civilian Rehabilitation"—Mr. Mitchell. 
Attendance at Physical Therapy Institute sponsored 
by Massachusetts Physiotherapy Association, Inc., 
held in Boston. 

B. Social: Luncheon with Mildren Elson as guest, and 
luncheon and visit to Hyde Memorial Home for 
Crippled Children, Bath. 

C. Meetings with allied groups: Attendance at medical 
poliomyelitis conference in August. 

Attendance at a discussion of orthopedic cases and 
problems—by New England physicians mecting at 
Maine General Hospital. 

Educational Committee: 

Talks were given to high school groups on 
Therapy as a Career.” 

The committee planned a meeting to acquaint chapter 
members with the work done in the Rehabilitation Program 
in the State of Maine. 

Legislative Committee: 
Discussed national and chapter by-laws. 


“Physical 


Relations Committee: 

Talks have been given by members to Rotary Club, Gray 
Ladies, nurses of the Maine General Hospital, and the Port- 
land Chapter of the International Council for Exceptional 
Children. Announcements of meetings and reports of pro- 
grams have been given to newspapers. A.P.A. literature has 
been distributed. 
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The Medical Advisory Committee has been consulted og 
business and professional problems. Professional contacts _ 
have been made with occupational therapists and medical 
social service workers. The chapter was represented in the 
International Council of Exceptional Children. The chapter 
participated in a conference of hospital teachers. 

A newsletter is published by the chapter. One executive 
meeting was attended and a report given. Four reports haye 
been made at chapter meetings. 


Maryland 
Secretary: 
Members—36 (Active 35, associate 1) 
Meetings—5 
A. Lectures: 
“The Thorax in Relation to Physical Therapy”—Dr, 
Hugh T. Welch. 


“Etomon Therapy and Sympathectomy” with slides 
—Dr. John L. Southworth. 
“Drugs Used in the Technic of Administering lonto- 
phoresis”—Garrett J. Weersing. 
B. Movies: 

“Thoracic Surgery” 

“The Technic of Administering lontophoresis” 
C. Meetings with allied groups: 

(1) President and secretary guests of the National 
Foundation for Infantile Paralysis at a luncheon 
in connection with the March of Dimes. 

(2) Orthopedic Section of the Medical Association, 


Legislative Committee: 

Discussed national by-laws and state legislation. 

Executive committee discussed application for licensure as 
required by state law effective June 1, 1947. — 

Reports that 311 licenses had been issued as of February 
26, 1948, and that Board of Physical Therapy Examiners 
consists of three medical physicians and two physical thera- 
pists. 


Relations Committee: 


Talks given by members included the following: 

Henry and Florence Kendall: “Diagnostic Chart for Nerve 
Lesions” given at a meeting of the Halstead Club at the 
Children’s Hospital School, Baltimore, and at the Annual 
Joint Meeting of the Philadephia and Baltimore Orthopedic 
Clubs, Baltimore. “Lecture and Demonstration on Muscle 
Testing” given at George Washington University School of 
Medicine, Post Graduate Course. Illustrated lecture and 
demonstration on “Basic Body Mechanics” given in Baltimore 
at the Eastern District Convention of the American Associa- 
tion for Health, Physical Education and Recreation. 

Jacqueline Easter: “Physical Therapy in the County” 
at Arundel County Public Health Nursing Meeting. 

Notice of monthly mectings was sent to City Editor of 
Bactimore Sun. Copies of “From Wheel Chair to Worker” 
(Enoch Pratt Library) were distributed to chapter members. 
An article by Henry and Florence Kendall, “Orthopedic and 
Physical Therapy Objectives in Poliomyelitis Treatment” 
appeared in the May-June issue of THe PuysiorHerapy RE- — 
VIEW. 

Three members of the Medical Advisory Committee have 
been contacted during the year. The Maryland Registry has 
been established with scheduled meetings. , 

In March a meeting at the U.S. Marine Hospital was at 
tended by social service workers and occupational therapists. 

A new 1947-48 chapter membership directory was pfe- 
pared. 

Two executive meetings were attended but no reports 
given during the year. 
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Massachusetts 


Secretary: 


Members—202 (Active 155, inactive 7, associate 1, student 
39) c 
Mectings—/ 
A. Lectures: 

Report on Stanford University Workshop—Helen 

Staats. 

Report on American Physical Therapy Assn. Con- 

ference—Doris Volland. 

“The Crippled Child and the Hospital School Pro- 

gram”—Dr. Otto C. Yens. 

“Berlin Poliomyelitis Epidemic’”—Dr. 

Gucker and Elizabeth Zausmer. 

“Medical Rehabilitation’"—Dr. Sidney Licht. 

“The Treatment of Arthritis”"—Dr. Marion Ropes. 

“Neurological Conditions’—Dr. Arthur L. Watkins. 

B. Projects: 

(1) News letter initiated. 

(2) Vocational service initiated. 

(3) New England Physical Therapy Institute: an 
all day meeting with approximately 200 physi- 
cal therapists attending. 

Program: 
“Recent Advances in the Treatment of Frac- 
tures’"—Dr. Thomas B. Quigley. 
“Role of the Physical Therapist in the Treat- 
ment of Fractures”"—Catherine Warren. 
“Physical Therapy in the Treatment of Cerebral 
Palsy" —Elizabeth C. Addoms. 
“Recent Trends in the Treatment of Poliomye- 
litis’°—Dr. William T. Green. 
Exhibit of apparatus used in treatment 
Cerebral Palsy patients—Mary Trainor. 

C. Meetings with allied groups: With Massachusetts 

Occupational Therapy Association for lecture by 

Dr. Ropes. 


Educational Committee: 

There was no participation in vocational guidance activi- 
ties. 

An interesting and worthwhile all day institute was held 
for physical therapists. Members of all New England chap- 
ters of the A.P.A. were invited to attend. 

Legislative Committee: 

Discussed national by-laws and state legislation. 

Executive committee discussed change of chapter name. 

Subscribed to state legislative bulletin. 

Followed a bill in state legislature to license chiropractors; 
bill withdrawn. 


Thomas 


of 


Relations Committee: 

A newspaper reporter attended a joint meeting of physical 
and occupational therapists and wrote up the lecture for the 
Boston Post. Announcements of meetings have appeared in 
the Club Section of the Bosron Grose. A complete program 
of the New England Institute was published in the Boston 
Post prior to the meeting, and a writeup of the evening 
session of the New England Institute appeared in the Boston 
Heracp, Sunday edition. 

Tue Prysiornerapy Review is sent to the Boston Public 
Library and to the Medical Library. 

All contact with the Medical Advisory Committee was by 
correspondence. The Relations Chairman represented the 
chapter. on the Professional Advisory Committee of the 
Commonwealth of Massachusetts Department of Education, 
Division of Vocational Rehabilitation. She was not notified 
of any meetings of this group, however. 

Members of allied organizations attending meetings in- 
cluded representatives of Simmons College of Nursing, ad- 
ministrative officers of the Visiting Nurse Association, Massa- 
chusetts League of Nursing Education, and Massachusetts 
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Occupational Therapy Association. 

The Massachusetts Occupational Therapy Association was 
invited to the February dinner at Massachusetts General 
Hospital. The lecture was on “Arthritis”. 

Newsletters were sent to each chapter. 

Four executive committee meetings were attended and 
reports given, and three reports made at chapter meetings. 


Michigan 
Secretary: 
Members—66 (Active 60, inactive 6) 
Meetings—6 
A. Lectures: . 
“Symposium on Poliomyelitis’—Dr. Topp, Marie 
Reichert. 


“The Use of Crutches in Daily Activities”’—-Mary 
Eleanor Brown. 

B. Project: Joined with Detroit Occupational Therapy 
Association to present an all day physical medicine 
session with Detroit orthopedists and physiatrists os 
guest speakers. 

Educational Committee: 

Twenty-four vocational talks were given and three “career 
conferences” were attended. Printed materials on physical 
therapy were distributed to prospective physical therapy stu- 
dents in high schools, nursing schools and colleges. Oppor- 
tunities also were given these students to attend “open house” 
in physical therapy departments so as to know more of the 
work, 

The chapter has a lending library of books of professional 
interest and reviews of such are given by chapter members. 

The Education Chairman keeps members posted on special- 
ized courses, scholarships and new educational materials. 
Legislative Committee: 

Discussed nonapproved schools of physical therapy in 
state and corresponded with state legislators regarding this. 
Relations Committee: 

Reports no activity of committee due to change of officers 
in middle of term and distance from place of meetings. 
Recommends in future that chairman from vicinity of De- 
troit be appointed to facilitate planning of chapter activities 
with the membership. 


Minnesota 
Secretary: 
Members—44 (All active) 
Meetings—7 
A. Lectures: 


“Physical Therapy in Switzerland’’—Dr. Terrier. 
Report of American Physical Therapy Association 
Conference—Louise Kuhlman. 
“Hip Pathologies’—-Dr. M. Goldner. 
“Anatomy of the Hand"—Dr. W. Brunham. 
“Low Back Pain”—Dr. D. L. McCaine. 
“Poliomyelitis and the Guillain-Barre Syndrome: 
Their Similarities and Differences’—Dr. A. B. Baker. 
Projects: Demonstration of hydrogalvanic treatment. 
. Social: Three dinner meetings. 
. Meetings with allied groups: 
(1) Attendance at meetings sponsored by orthopedic 
staff of University of Minnesota. 
(2) Luncheon meeting with Minnesota Hospital As- 
sociation, 


COF 


Missouri 


Secretary: 
Members—46 (Active 44, inactive 2) 
Meetings—State 1; Western District 5; Eastern District 6. 
A. Lectures: 


.) 


“Congenital Hips’—Dr. Richard Keine. 
“Physical Medicine in the Treatment of Lower Ex- 
tremity Amputees”—Dr. Edward Holscher. 
“The Use of Electricity in Diagnosis’—Dr. Donald 
Rose. 
Symposium on the Rehabilitation of the Hemiplegic 
—Staff, Physical Medicine Rehabilitation Service, 
Veterans Hospital, Jefferson Barracks. 
B. Movies: “New Horizons” and “Accent on Use”. 
C. Social: 
Picnics—Veterans Hospital, Jefferson Barracks. 
Pot luck supper—Research Hospital, Nurses Home. 
Chili supper—Rehabilitation Institute. 
Dinner—Orthopedic Office—V.N.A. 
D. Meetings with allied groups: Joint meeting with the 
occupational therapists at the Curative Work Shop. 
Educational Committee: 

There was no participation in vocational gyidance activi- 
ties during the past year. 

Several meeting programs on subjects dealing with treat- 
ment by physical therapy were arranged by the Education 
Chairman. 

The Education Chairman attended two executive commit- 
tee mectings. 


Nebraska 
Secretary: 
Members—11 (Active 7, inactive 4) 
Mectings—7 


A. Lectures: Chapter members attended Nebraska Medi- 
cal Association meeting where Doctor Compere dis- 
cussed poliomyelitis. 

B. Projects: Presented copy of “Our Association” to 
each physician registered at the Nebraska Medical 
Association meeting. 


New York 
Secretary: 
Merabers—184 (Active 177, inactive 9, associate 2) 
Meetings—4 


A. Lectures: 

“Gaits, Associated Exercises"—Irma D. Bartenicff. 
“General Problems of Rehabilitation”"—Dr. Howard 
Rusk. 

“Specific Problems of Rehabilitation’—Dr. George 
Deaver. 

“Alcoholism”—Dr. Mary Shurfey. 

Demonstration of Exercises for Low Back Condi- 
tions—Dr. Hans Kraus. 

B. Projects: Joint project with occupational therapists— 
Institute on Therapeutic Exercise: 10 two-hour lec- 
tures. 

C. Social: Medical Advisory Board entertained by Ex- 
ecutive Committee, and dinner for Mary Haskell. 

Educational Committee: 

There were no vocational guidance activities carried out 
by the Educational Committee. 

A special course of lectures were set up as a Joint Physical 
and Occupational Therapy Institute on Therapeutic Exercise. 
The Education Committee also planned several programs 
for chapter meetings. 

The Chairman attended executive committee mectings. 
Legislative Committee: 

Discussed state registration and national by-laws. 

Contacted state medical society representative. 

Corresponded with other chapters. 

Relations Committee: 

Talks given by members included participation in panel 
discussions at Columbia to nursing groups, assistance in 
high school career day, lecture to girls’ preparatory school, 
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and talks to cerebral palsy parent groups. Newspaper re 
leases on meetings were sent in when prominent speakers — 
appeared or when subject matter was timely and of interest 5 
to the public. 

A subscription to THe PrysiorHerapy Review was given 
to the Academy of Medicine. Pamphlets (“The American 
Physiotherapy Association” and “Our Association”) were 
distributed to hospitals and medical societies. 

One mecting with all members of the Medical Advisory 
Committee was held to discuss legislation and plans for the 
year. Frequent contacts were made with individual members, 

Chapter members belong to the following allied organi- 
zations: National Organization of Public Health Nurses, ~ 
American Nurse Association and National League for Nurs. 
ing Education. Occupational therapists, public health nurses 
and institutional nurses were invited to attend meetings of — 
the chapter. 

An educational program was planned jointly with the oc 
cupational therapy group. Lectures on cerebral palsy were 
given to the Massachusetts Physical Therapy Association. 
Literature has been exchanged with other A.P.A. chapters, 
Baruch Committee of Physical Medicine, and American 
Scandinavian Foundation. Members have participated i 
meetings of Occupational Therapy Association and National 
League of Nursing Education. A conference with represent-— 
atives of social workers was held regarding closer working ~ 
relationships. 

The chairman of the New York Chamber of Commerce 
has approached the chapter about having the next annual 
conference in New York City. 

Fifteen executive committee meetings were attended, at 
which two reports were given, and one report was given to 
chapter membership. 


Northern California 
Secretary: 

Members—190 (Active 160, inactive 2, associate 4, stu- 
dent 22, honorary 2) 

Mectings—8 

A. Lectures: 
“Functional Anatomy of the Foot’-—Dr. Frances 
Baker. 
“Functional Anatomy of the Knee and Hip”—Dr. 
John Saunders. 
“Funtional Anatomy of the 
Shoulder”—Dr. John Saunders. 
“Functional Anatomy of the Upper Extremity— 
Wrist and Hand”—Dr. John Saunders. 
“Gaits”—Dr. Lucille Eising. 
“Gaits and their Correction”"—Dr. Lucille Eising. 

B. Projects: Several, but each with purposes of dissem- 
inating information concerning physical therapy and 
qualified therapists. 

C. Social: Picnic, and barbeque. 

D. Meetings with allied groups: Occupational therapists. 

Educational Committee: 

Vocational guidance activities included personal interviews 
with Training Facilities Officer of the Veterans Administra- 
tion, the sending of follow-up letters, distribution of printed 
materials for prospective students, and letters concerning 
guidance activities sent to school counselors. 

References for materials which members might read in 
conjunction with programs given at monthly meetings were 
publicized by the Education Chairman through the news- 
letter. 

The Education Chairman attended executive committee 
meetings. 


Upper Extremity— 


Legislative Committee: 
Full discussion of state legislation. 
Discussion of national and chapter by-laws. 
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Conferences with allied organizations. ; 
Recommended member affiliation with California Public 
Health League. 


Relations Committee: 

Twenty-four talks, or series of talks, were reported by 
members. Two articles were written for THe PHysiorHERAPY 
Review and one for the Arcuives or Prysicat MEDICINE. 

Efforts to obtain publicity were directed largely toward 
the medical profession by way of medical bulletins rather 
than putting meeting notices in newspapers. “Physical Ther- 
apy, a Service and a Career” and “Suggestions for Prospec- 
tive Students” were distributed to 22 persons, including two 
physicians, and to the Alameda County Medical Society. 

The executive committee met with the Medical Advisory 
Committee to discuss the feasibility of sponsoring a bill in 
the State Legislature next year. Correspondence was carried 
on with Hospital Conferences of San Francisco and the East 
Bay as a result of the meetings with them last year regard- 
ing personnel policies. San Francisco has established mini- 
mum personnel standards, but East Bay has as yet done 
nothing. 

The chapter is represented in the Public Health League, 
Association of Western Hospitals, American Association for 
Health, Physical Education and Recreation, and California 
Council of the Handicapped. 

Members of the occupational therapy group attended chap- 
ter meetings. Newsletters were exchanged with twenty-two 
other chapters. About 800 directories of membership were 
sent to physicians, insurance companies, medical societies, and 
other chapters, together with a letter explaining qualifications 
of trained physical therapists. 

A quarter page notice of the 1948 membership directory 
appeared in the San Francisco County Medical Bulletin. A 
paid advertisement was inserted in the March issue of this 
bulletin, with very good response. As a result of this, means 
of reaching a larger group was considered and the Santa 
Barbara and Southern California chapters contacted regarding 
space in California Medicine, the state journal. Plans are 
now being made to obtain three advertisements of half-page 
size on alternate months. It will be stated that the chapters 
are part of the national organization, qualifications of trained 
physical therapists will be outlined briefly, membership di- 
rectories will be offered on request, and names and addresses 
of chapter presidents and secretaries will be given. 

Seven executive committee meetings were attended, at 
which reports were given, and three reports were made at 
chapter mectings. 


Ohio 
Secretary : 
Members—121 (Central District 16, Southwestern District 
26, Northern District 79) 
Mectings: 
(1) State: 
“Use of Beaded Wire in the Fixation of Fractures”— 
Dr. Edgar H. White. 
“Cerebral Birth Palsy of Hemiplegic Type”—Dr. O. 
R. Vassderake. 
(2) Central Districte—4 
A. Lectures: “Shoulder 
Wilson. 
B.. Projects: Analyses of convention for Crippled Chil- 
dren and Adults. 
C. Social: Dinner meeting. 
(3) Southwestern District—5 
* A. Lectures: “Chest Surgery”—Dr. Strance. 
B.. Projects: Renewal of subscription to Tre Pxysio- 
THERAPY Review for the Medical Libraries in 
Cincinnati General Hospital and Montgomery 


Conditions’"—Dr. Judson 
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County Medical Society, Dayton. 
Vocational conference and talk on physical thera- 
py to junior students of Withrow High School. 

C. Social: Picnic. 

(4) Northern District—4 

A. Lectures: 
“Beryllium’—Dr. Denardi. 
“The Role of Physical Medicine in Orthopedic 
Conditions of the Knee”—Dr. Joseph E. Brown, 

B. Social: Cocktail party for Mildred Elson, Barbara 
White and Marion Smith. 

Educational Committee: 

Vocational guidance activities included personal inter- 
views with and talks to groups of prospective students, dis- 
tribution of printed materials on physical therapy, and lists 
of approved schools. 

Opportunities for study for graduate physical therapists 
were given to members. Members also were kept posted on 
bibliographies on various subjects and sources of slides and 
films. 

The Educational Committee cooperated with other chair- 
men in planning the programs for the district conventions. 
Legislative Committee: 

Discussed national and state by-laws, and state legislation. 

Contacted executive secretary of state medical society. 

Investigated proposed changes in state legislation regard- 
ing crippled children. 

Investigated advantages of incorporating chapter. 


Oklahoma 
Secretary: 
Members—10 (All active) 
Mectings—5 
A. Lectures: “Early Mobilization of Fractures.” 
B. Movies: 


“Orthopedic Rehabilitation of Spinal Injuries.” 
“Crippled Children’s School, Jamestown, N.D.” 
“Bryan School in Action.” 
C. Projects: Newsletter. 
D. Social: Dinner meeting. 
Educational Committee: 

Posters on physical therapy were displayed in high schools 
and letters were written to university students about the 
field of physical therapy. 

Relations Committee: 

Three newspaper reports of chapter mectings have ap- 
peared. The chapter was listed with the Chamber of Com- 
merce and library. The head of physical education in the 
Tulsa Public Schools was contacted. 

The Medical Advisory Committee were called on for ad- 
vice regarding a model law and also exhibits at the state 
medical meeting. 

One chapter member is active in the field of rehabilitation. 
Physicians and nurses have attended two meetings of the 
chapter. One newsletter has been circulated and one is in 
preparation. 

Two executive committee meetings have been attended, 
one report given, and one report given to chapter member- 


ship. 
Oregon 
Secretary: 
Members—24 (All active) 
Mectings—9 
A. Lectures: (1) Arthrogryposis. (2) Hip Disabilities. 
B. Movies: 


Psychosomatic Disorders. 

Neurosurgery: Facial Neuralgia. 

Sciatic Pain and Intervertebral Disk. 
Neurosurgery: Surgical Management of Spinal In- 
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juries. 
C. Projects: Literature sent to public schools, some 
colleges and hospitals. 
Compiling a directory of Oregon physical therapists. 
Instituting a placement bureau. 
D. Social: Picnic, and dinner meeting. 
.. Meetings with allied groups: Two—with Oregon 
State Federation of Professional Societies. 
Educational Committee: 

Printed materials on physical therapy were sent to student 
advisors in local high schools. 

Members were kept informed at each mecting of new 
educational materials and at first meeting of year all mater- 
ials on file were shown to members. 

Committee cooperated in planning mecting of educational 
films and talks for members. 

The Education Chairman attended four executive com- 
mittee meetings. 

Legislative Committee: 

Discussed national and chapter by-laws and state legisla- 
tion and registration. 

Executive committee made special study of state civil ser- 
vice law. 

Contacted legal advisor of county medical society. 

Chapter is a member of State Federation of Professional 
Societies. 

Relations Committee: 

Talks have been given by members to nursing groups and 
at National Foundation for Infantile Paralysis mectings. 
Contacts have been made with visiting nurses and public 
health nurses. Numerous conferences with personnel of 
several Portland hospitals have been held as wel/ as with 
county health nurses. The Medical Advisory Committee is 
being reconsidered as the previous one did not function. 

Representation of chapter members in allied organiza- 
tions includes: Oregon State Federation of Professional So- 
cieties, Association of Western Hospitals, State and National 
nursing associations, National Foundation for Infantile 
Paralysis, polio advisory committee of the State Board of 
Health. 

Nurses, occupational therapists, internes and physicians 
have been invited to some of our lectures and movies. Al- 
lied groups were invited to a program on “Hip Disabilities”. 

Chapter members participated in meetings of the Oregon 
State Federation of Professional Societies, N.F.1.P. and State 
nurses conference. 

Three executive committee meetings were attended, two 
reports given, and two reports given to general membership. 


Pennsylvania 
Secretary: 
Members—114 (Active 100, inactive 4, student 10) 
Mectings—8 
A. Lectures: 


“Peripheral Vascular Disease’—Dr. Meyer Naide. 
“Aesthetic and Sociological Aspects of the Handi- 
capped”—Mrs. Bruce Byall. 
“Trends in Education in Physical Therapy”—Bar- 
bara White. 
“Growth and Development of the American Physical 
Therapy Assn.”—Dorothy Baethke. 
Demonstration of Microwave machine—Samuel 
Henshaw. 
B. Movies: “Amputations and Fitting of Prosthesis’, 
and “Peripheral Nerve Injuries.” 
Projects: Publication of monthly newsletter. 
D. Social: Movies shown by Nevin Kressley of his trip 
to the American Physical Therapy Assn. Conference, 
Asilomar, Calif. 
Meetings with allied groups: All day meeting at the 
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Conference of the Hospital Assn. of Pennsylvania, 
F. Other: Discussion and explanation of proposed by. 
laws by Mary Haskell. 
Educational Committee: 

Information concerning physical therapy as a profession 
was supplied to director of vocational guidance in public 
schools and personal interview to explain same. Vocational 
talks were given at several high school career conferences 
and at a YWCA career conference. Information was given 
to Board of Education for article published in a vocations 
pamphlet for high school students. Letters were sent to q 
number of colleges in the state telling of physical therapy 
and offering to send speakers to career conferences. 

Members were polled on suggestions for subject for course 
of study for the coming year. 

The Chairman attended one executive committee meeting, 
Legislative Committee: 

Discussed national by-laws. 

Corresponded or conferred with members of other organi 
zations and Bureau of Professional Licensing. 

Relations Committee: 

Chapter meetings were addressed by members of the 
faculty of the University of Pennsylvania. A joint conference 
was held between the Hospital Association of Pennsylvania 
and the Pennsylvania Physiotherapy Association in Phila 
delphia, April 27-29. 

Publication of a monthly chapter newsletter was resumed, 
Copies were sent to absent members, U.S. Naval Hospital in 
Philadelphia, and Veterans Hospital, Valley Forge. 

Four executive committee meetings were attended, two 
reports given, and one report made at chapter meeting. 


Puerto Rico 
Secretary: 
Members—9 (All active) 
Mectings—6 
A. Lectures: 
“Rehabilitation of Amputces” with demonstration— 
Dr. Josephine Rathbone. 
“Massage and Exercises for Industrial Cases” with 
demonstration—Emily Scathorne. 
Educational Committee: 

The Educational Committee has no report for this year 
but hopes to take an active part in next year’s program. 
Relations Committee: 

Reported no activity thus far, as the chapter has just 1 
cently been organized. 


Rhode Island 
Secretary: 
Members—14 (All active) 
Mectings—4 
A. Lectures: “Activities of Crippled Children and Adults 
of Rhode Island”’—Mrs. John Langdon. 
B. Movies: “Rehabilitation of Patients with Spinal Cord 
Injuries,” and “The Cerebral Palsy Child.” 
C. Social: Outdoor supper. 


D. Meetings with allied groups: Joint meeting with 


occupational therapists of Rhode Island. 

E. Other: Four members attended Physical Therapy 

Institute sponsored by Massachusetts Physiotherapy 
Association, Inc. 
Educational Committee: 

Plans were made for a joint mecting of occupational and 
physical therapists. 

Legislative Committee: 
Discussed national by-laws and federal legislation. 
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Santa Barbara 
Secretary: 
Members—9 (Active 7, inactive 2) 
Mectings—6 


A. Lectures: “Cerebral Palsy”, “Surgery of the Hand,” 
“Arthritis”, and Report on “Western Hospitals Con- 
vention.” 


Educational Committee: 

No vocational guidance activities were undertaken. 

The Education Chairman cooperated in planning pro- 
grams of an educational nature for all meetings except those 
which were solely for business. 

The chapter is very small but members have taken an 
active part in presenting programs to educate members in 
new advances in the field, 


Legislative Committee: 
Discussion of state legislation. 


Southern California 
Secretary: 
Members—166 (Active 140, inactive 8, associate 4, stu- 
dent 14) 
Meetings—10 

A. Lectures: 

The program of the National Foundation for In- 
fantile Paralysis—Catherine Worthingham, and 
Exec. Secretary, Los Angeles Chapter, National 
Foundation for Infantile Paralysis. 

“Physical Therapy and _ Paraplegics’—Physical 
Therapy Staff, Birmingham Veterans Administration 
Hospital. 

“Amputations”—Dr. Francis McKeever. 

State Cerebral Palsy Program—Miss Ringman. 
“Joint Manipulation’—Dr. Mennell. 

“Low Back Pain”"—Dr. Mennell. 

“Medical Aspects of the Atomic Bomb”—Dr. Staf- 
ford Warren. 

B. Movies: “Joint Manipulation,” “Cerebral Palsy,”’ and 
Children’s Hospital films. 

C. Projects: ‘ 

Vocational placement bureau. 

Bibliography for each speaker. 

Study groups with Dr. Mennell. 

Sent exhibit to Occupational Therapy Convention. 
Section at Association of Western Hospitals Conven- 
tion, Chairman—Lily Graham. 

D. Social: Picnic, Christmas party, dinner meeting. 

E. Meetings with allied groups: Invited allied profes- 
sional groups to physical therapy meetings Section 
at Association of Western Hospitals Convention: 
“Educational Background of the Qualified Ther- 
apist”—Lily Graham. 

“The Physical Therapy Department in a General 
Hospital”—Dr. Max Levine. 

“The Financial Aspects of the Physical Therapy De- 
partment”—Mr. Herman Fishman. 

“The Public Relations Director Evaluates the Physi- 
cal Therapy Department”— Rhea Ackerman. 


Educational Committee: 
There were no activities in vocational guidance. 
Bibliographies of available materials on subjects of mect- 
ings were compiled and sent to members. 
The Educational Committee arranged for a series of three 
classes and one monthly meeting lecture by Dr. Mennell. 
The Education Chairman attended all executive committee 
Meetings. 
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Legislative Committee: 


Discussion of national by-laws and state legislation. 
Cooperated with California Public Health League. 


Relations Committee: 


Plans are under way to share publicity with Northern 
California Chapter. A.P.A. pamphlets were distributed upon 
request to Beverly Hills High School. 

One group meeting was held with the Medical Advisory 
Committee. Members attended the Association of Western 
Hospitals Convention in April. Representation of chapter 
members in allied organizations include: P.T.A. Business 
and Professional Women’s Club, and the Occupational Ther- 
apy Association. Chapter meetings were attended by occupa- 
tional therapists, physical educators and other teachers. Allied 
groups were invited to the state cerebral palsy program. 

The chapter membership does not want a chapter news- 
letter at present, although two requests for exchanges with 
other chapters have been received. 

A sale of A.P.A. emblems and pins to members was held. 

Six executive meetings were attended and reports given, 
and five reports made to chapter membership. 


Southern Minnesota 
Secretary: 
Members—1!18 (Active 14, associate 4) 
Meeting—5 
A. Lectures: 
Report on American Physical Therapy Association 
Conference—Miss Judd. 
“Rheumatoid and Hypertrophic Arthritis’ — Dr. 
Polley. 
“Modern Trends in Physical Medicine’”—Dr. Krusen. 
B. Movies: X-Ray Movie of Joint Motion, and “Jobs for 
the Rehabilitated.”’ 


C. Social: Christmas party, and picnic for students. 


Legislative Committee: 


Discussed national and chapter by-laws and state registra- 
tion and legislation. 


Tennessee 
Secretary: 
Members—8 (All active) 
Mectings— | 
A. Lecture: “New Trends in Poliomyelitis’—Dr. Don 
Oelker. 


Educational Committee: 
Participation in vocational guidance panel for college 
students. 


Legislative Committee: 
Discussed unionization. 


Executive committee discussed national and chapter by- 
laws. 


Relations Committee: 

A notice of the visit of the Executive Secretary of the 
A.P.A. to Nashville appeared in newspapers. Some informa- 
tional pamphlets have been distributed, beginning with 
Nashville newspaper. 

Nothing definite has been accomplished to date with the 
Medical Advisory Committee, although one member has 
expressed a desire to participate in chapter activities. The May 
meeting will be held at the Veterans Hospital in Nashville. 
The occupational therapist from Chattanooga attended some 
mectings. 
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Requests from other chapters for exchange of newsletters 
is appreciated, but this chapter has none to offer as yet. 
Plans are progressing to distribute informational literature 
in Nashville and Tennessee generally to medical facilities, 
hospitals, libraries and other organizations. Two physicians 
are being presented for associate membership in the Associa- 
tion. Two executive committee ‘meetings were attended, one 
report given, and one report made at general chapter 
meeting. 


Territory of Hawaii 
Secretary 
Members—10 (All active) 
Meetings—10 

A. Lectures: 
“Reconstruction of the Hand’’—Dr. Bunnell. 
“Experiences in Japan, Particularly in Relation to 
Physical Therapy"—Ruth Aust. 
“Epidemiology and Public Health Aspects of Polio- 
myelitis”"—Dr. W. Aycock. 
“Experience with Diathermy and Therapeutic Exer- 
cise in Bursitis”—Mr. T. Ching. 
Reports of 1947 American Physiotherapy Association 
Conference—Carrol Moyer. 

B. Movies: “Orthopedic Exercises”—3. 

>. Social: Annual dinner with chapter advisors. 

D. Meetings with allied groups: Joint meeting with oc- 
cupational therapists. 

E. Other: Mecting with Barbara White during her visit 
to Hawaii. 


Educational Committee: 

Contacts were made with the Department of Vocational 
Guidance and chapter members offered to speak to groups 
of prospective students. It is questionable whether Hawaii 
can support enough physical therapists to make it advisable 
to encourage many in the field. 

Movies and lectures given at chapter meetings were edu- 
cational in purpose. 


Legislative Committee: 


No report but discussed national by-laws and made recom- 
mendations to Chairman regarding changes. 


Texas 
Secretary: 
Members—52 (Active 44, inactive 2, associate 1, student 5) 
Mectings—1I State: Annual meeting in conjunction with 
refresher course in physical medicine, University of Texas 
Medical Branch. Luncheon with 58 therapists from 27 states. 
Dr. Mennell and Miss Elson were luncheon guests. 
San Antonio Section—no report. 
El Paso Section—no report. 
Fort Worth-Dallas Section— 
A. Lectures: Five. 
B. Movie: One. 
Galveston-Houston Section— 
A. Lectures: Two. 


Legislative Committee: 

Discussion of national and chapter by-laws, state and fed- 
eral legislation. Made contacts with various state legislators 
and officials of other organizations. 


Utah 
Secretary: 
Members—17 (Active 12, inactive 3, associate 2) 
Meetings—10 
A. Lectures: 
“Post Polio Surgery’—Dr. Paul A. Pemberton. 
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“Legislation and Public Health Law of Utah”—Dy, 
Frederic M. Kriety. 
“Nursing Bureau Set Up”—Mrs. John M. Lesnan 
“Psychotherapy and Its Relation to Physical Ther- 
apy”"—Dr. David Morgan. 
“Scoliosis” —Dr. Reed S. Clegg. 
“Hand Function and Surgery’—Dr. Dean Tanner, 
B. Movies: “Hospital Care for Neuro-Psychiatric Pa 
tients,” and “Cerebral Palsy.” 
C. Projects: 
Publicity scrapbook on activity of chapter and 
members. 
Pay scale for treatment of private patients. 
Plan to meet with representative medical personnel 
to discuss what they expect from the therapist. 
Registry set up with Nursing Bureau for exchange 
of information. 


Educational Committee: 

Talks on physical therapy and educational prerequisites 
given to nursing groups. 

Plans have been made to precede cach meeting next year 
with a report from the Educational Committee on current 
literature in physical therapy publications. 


Legislative Committee: 
Discussed national and chapter by-laws, state registration 
and legislation. 
Had lecture on “Steps Leading Toward State Legislation.” 
Executive committee discussed approach to state legislation. 
Chapter is an associate member of state Public Health 
Association. 


Relations Committee: 


Talks were given by members to the following groups: 
Student nurses at Thomas D. Dee Hospital, graduate nurses 
at Salt Lake General Hospital, nursing education students 
at the University of Utah, and senior student nurses at Salt 
Lake County Hospital. 

Newspaper publicity was given the Utah Society for Phys- 
ically Handicapped, featuring physical therapy treatment. 
The Veterans Hospital department of physical therapy was 
featured in the Salt Lake Tribune. Publicity was given the 
Educational Secretary of A.P.A. who spent a day in Salt Lake 
in January. 

Physical therapy pamphlets and literature were distributed 
to various nursing and graduate nursing organizations. 

The medical school of the University of Utah was con 
tacted regarding plans for a school of physical medicine. 
Contact was made with the Nursing Educational Department 
at the University of Utah regarding the nursing field as a 
source of physical therapy students. The Utah Chapter has 
been accepted as an associate member of the Utah Public 
Health Association. 

Three executive committee mectings were attended, five 


reports submitted, and five reports made to chapter mem 
bership. 


Virginia 
Secretary: 
Members—29 (Active 26, associate 3) 


Meetings—6 
A. Lectures: 
“Types and Stages of Paralysis’—-Dr. Walter Riese. 
Symposium on Spinal Cord Lesions: 


“Organization of the Spinal Cord”—Dr. Everett 


Ingersoll. 
“Surgical Procedures following Spinal Cord Injuries” 
—Dr. Carol Brown. 


“Physical Therapy in the Rehabilitation of Patients” 


with Spinal Cord Injuries"—Dr. Walter Lee. 
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“Establishing Physical Therapy School in Greece”’— 
Helen Kaiser. 

B. Social: Symposium followed by dinner—attended by 
approximately 250, chapter members, physical ther- 
apists from other states, and allied groups. 

C. Meetings with allied groups: Staff members of Med- 
ical College of Virginia. 

Educational Committee: 

Vocational guidance activities included talks to a group 
of high school, and a group of college physical education 
students, and correspondence with prospective students con- 
cerning approved schools and prerequisites for training in 
physical therapy. 

Two symposiums were organized as special courses of 
study. One was on “Spinal Cord Injuries” and the other on 
“Peripheral Nerve Injuries.” Though undertaken as a spe- 
cial course for chapter members, they were open to all in- 
terested persons and over 200 attended. 

The Chairman attended one executive committee meeting. 


Legislative Committee: 
Discussed national by-laws. 


Relations Committee: 

Two members gave talks to the organized group of par- 
ents of cerebral palsy children. Three members participated 
in a round table discussion of rehabilitation for the disabled 
on a radio program sponsored by Good Will Industries. 

Announcements of meetings appeared in newspapers. 

Two talks were given to student groups, one to high school 
and one to college. Two members gave lectures to Condi- 
tioning and Physical Rehabilitation men from Veterans Hos- 
pitals. 

AP.A. reprints on approved schools of physical therapy 
and graduate study opportunities have been sent in answer to 
inquiries. 

“A Poliomyelitis Program in a General Hospital” was 
written by Josephine J. Buchanan, M.D., Susanne Hirt, and 
Florence Wrisley. 

One executive meeting was attended and report given. 


Washington 
Secretary : 
Members—65 (Active 58, inactive 7) 
Mectings—12 
A. Lectures: 
“Rheumatoid Arthritis"—Dr. Dorothy Gill. 
“Multiple Sclerosis’"—Dr. Wallace Lindahl. 
“Tontophoresis”—Capt. Peryea. 
“Functional Anatomy”—3-day series—Dr. Johnson. 
B. Movies: “New Horizons” and “Crutch Walking.” 
C. Social: Christmas party, and houseboat picnic. 
D. Meetings with allied groups: Panel discussion with 
Washington Occupational Therapy Association. 
Educational Committee: 

Committee and chapter members participated in talks for 
Prospective students in physical therapy in high school 
groups. — 

A special course of study on “Functional Anatomy” took 
the place of three monthly meetings. 

The Chairman attended four executive committee meetings. 
Legislative Committee: 

_ Discussed national by-laws, state registration and legisla- 
ton. 

Engaged in preliminary activity which may lead to prepa- 
ration of a bill for state registration. 

Relations Committee: 
Twenty-one talks were reported by members. Subjects 
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included poliomyelitis, cerebral palsy and posture. Talks were 
given to civic clubs, P.T.A. groups, high school faculty and 
girls. 

Regular announcement of meetings was given newspaper 
publicity. Articles written by members include: 

Anderson, Helen: “Nursing Care of the Patient with 
Skeletal Tuberculosis”, American JouRNAL oF Nursino, 
April 1948. 

Bowen, Carolyn: “Posture Training”, PHysiorHERAPY 
Review, March-April, 1948. 

A subscription to the PHysiorHerapy REVIEW was given 
to the Pierce County Medical Library. The chapter has no 
medical advisory committee. 

Representation of membership in allied organizations in- 
cludes: Western Hospital Association, two members; physical 
therapy representative on State N.F.I.P. medical advisory 
committee; physical therapy representative on civic committee 
planning for community preparation for poliomyelitis. 

Chapter meetings were attended by occupational therapists, 
physicians, medical social service workers, physical education 
teachers, speech therapists, teachers. 

The Chapter receives the National Rehabilitation News- 
letter and newsletter of Association of Western Hospitals. 

Members have attended occupational therapy mectings, 
among which was a joint meeting in Vancouver, B.C., with 
the Northwest Occupational Therapy Association. Meetings 
of the nurses association and Public Health Department have 
also been attended. 

During the past year two intensive courses on poliomyelitis 
have been given through the University of Washington 
School of Nursing through the Extension Service and in 
cooperation with the National Foundation for Infantile Paral- 
ysis. Eight physica! therapists participated in the courses. The 
attendance in these courses was limited to graduate nurses 
throughout the state. One course was given for polio emer- 
gency volunteers in which physical therapists cooperated. 
One member gave a course of three classes on body me- 
chanics to public health nurses. A demonstration of hot 
packing and muscle testing was presented to a postgraduate 
study group of surgeons. There has been continuous partici- 
pation of physical therapists in the instruction of student 
nurses, internes and medical students and to nursing staffs. 

One member has compiled a schedule of exercises for 
tuberculous bed patients with special reference to those 
having thoracic surgery. She has stimulated the interest and 
cooperation of the medical director of the sanitarium and 
initiated the program under his direction. The program has 
been put into effect with the .physical therapist supervising 
the nursing staff in carrying it out. 

Five executive committee mectings have been attended 
and reports given, and three repofts made to chapter mect- 
ings. 

West Virginia 
Secretary: 
Members—6 (All active) 
Meetings—4 
A. Lectures: 
“Relationship between Physical Education and Phys- 
ical Therapy”—Helen Kaiser. 
“Rehabilitation”—Lois P. Ransom. 
“Athletic Injuries’—Dr. Justus C. Pickett. 

B. Social: Dinner for Mildred Elson. 


Educational Committee: 

There have been no chapter activities in vocational guid- 
ance as the chapter is new and small. 

An educational mecting was held with the University of 
West Virginia Physical Education Department. 
Relations Committee: 
For its April meeting the chapter plans to have members 
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talk on cerebral palsy, amputations, postoperative knee 
treatment, crutch walking and ambulation. These talks will 
be given to the Physical Education Department of. West 
Virginia University. 

Members in Huntington, Charleston, Wheeling, Morgan- 
town, and Milton will be responsible for giving information 
to the local newspapers regarding our mecting and the 
program. Invitations have been sent to surrounding chapters, 
medical advisory board members, and allied organizations, 
as well as to registered physical therapists who are not A.P.A. 
members. 

Letters were sent to Medical Advisory Board members 
asking for suggestions for development of the chapter. A 
member of the Board has been asked to make a speech at 
the April meeting. 

The Relations Chairman has contacted Registry members 
who do not belong to the A.P.A. and also talked with many 
physicians regarding the problem of unqualified physical 
therapists in the state. Assistance in helping to provide trained 
personne! has been offered. 

As the chapter is new and only two meetings have been 
held, no allied workers have been asked to attend as yet. 

All other chapters have been written requesting news- 
letters. The chapter plans to start one soon. 

Recommendation: summary of reports from other states 
so new ideas of projects, exhibits, etc., may be passed along 
to all chapters. 


Western Michigan 


Secretary: 
Members—27 (Active 25, inactive 2) 
Mectings—4 


A. Lectures: 
“Gadgets"—invented by Dr. Stryker. 
“Manipulation of the Back”—Dr. Schaubcl. 

B. Movies: “Peripheral Nerve Injury” and “The Sky's 
the Limit.” 


Educational Committee: 

Vocational guidance activities included contacts made with 
several colleges, YWCA, and libraries, and information was 
given on physical therapy as a profession and on prerequisites 
for admission to approved schools. Plans are under way to 
contact high schools and schools of nursing. 

The chapter is small and has only recently become “active” 
again. Each member participates in assisting with plans for 
a meeting which will be educational and instructive for the 
other members. 


Legislative Committee: 
Discussed national by-laws. 


Western New York 
Secretary: 
Members—47 (Active 41, inactive 2, associate 4) 
Meetings—5 
A. Lectures: 
“Speech Therapy”—Helen Rockford. 
“Sphlanchnectomy”—Dr. Pau! Fernbach. 
“Japanese ‘A’ Bomb Casualties”—Dr. Pearse. 
“Rehabilitation Service within the Hospital’—Dr. 
Lane. 
“Hip Reconstruction"—Dr. Russell Erickson and Dr. 
Peter A. Casagrand. 
B. Movies: “New Horizons” and film on “A” Bomb 
casualties. 
C. Meetings with allied groups: With Vocational Guid- 
ance Group of Buffalo Public Schools. 


Educational Committee: 


Individual contacts were made with local groups interested 
in vocational guidance. 
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The only educational program planned by the committee 
was a trip to observe the work of a new cerebral palsy clinic, 
The Chairman attended two executive committee meetings, 


Legislative Committee: 

Discussed national by-laws and state registration and 
legislation. 

Contacted local medical society. 

Conferred with physicians. 

Corresponded with state department of education and state 
senator. 


Relations Committee: 

Talks have been given by chapter members to vocational 
guidance groups and at Buffalo and Lackawanna public 
schools. 

Newspaper publicity has been given to meeting programs, 
A.P.A. brochures were distributed to vocational guidance 
groups, high school students and Buffalo Guidance. 

The Medical Advisory Committee was consulted regarding 
a directory list for local groups. Nurses and other professional 
persons were invited to mecting demonstrations. 

Representation of chapter members in allied organizations 
included the Public Health Service, Council for Exceptional 
Children, and physical education association. Chapter meet- 
ings were attended by social service workers, teachers of 
exceptional children, occupational therapists and nurses. 

Physical therapists in the Public Health Service participated 
in a conference on establishment of a county physical ther- 
apy group. 

Western Pennsylvania 
Secretary: 
Members—43 (Active 42, inactive 1) 
Meetings—5 
A. Lectures: 
“The Role of the Physical Therapist in Speech Ther- 
apy”—Dr. William P. Jenkins. 
Reports of 1947 American Physical Therapy Associa- 
tion Conference, and 1947 American Congress of 
Physical Medicine, Annual Scientific and Clinical 
Session. 
B. Project: Published a chapter director. 
C. Social: Smorgasbord dinner mecting. 


Educational Committee: 

Vocational guidance activities included talks to both high 
school and college students on physical therapy. 

Two chapter programs were educational, one on speech 
therapy, and several members of the chapter took a course 
in speech therapy. 

The Chairman attended five executive committee meetings. 


Legislative Committee: 

Discussed national and chapter by-laws and state legisla- 
tion. 

Conferred with Pennsylvania Chapter legislative chairman. 


Relations Committee: 


Talks have been given by members to women’s clubs, 
Court 965 Catholic Daughters of America, local chapters of 
National Foundation for Infantile Paralysis. Notices of meet- 
ings have been sent to the PrrrssurcH Post-Gazetre. Meet 
ing notices have also been sent to hospitals of Allegheny 
County. 

As a memorial to the late Dr. David Silver, of the Pitts- 
burgh Academy of Medicine, three volumes of “Principles 
and Practices of Physical Therapy were given to the library 
there. A subscription to the PuysiorHeRapy Review also was 
placed in the library. 

Executive meetings have been held with the Medical Ad- 
visory Committee. 

Chapter members have belonged to the following allied 
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organizations: Pennsylvania League of Nursing Educat o., 
National Organization of Public Health Nurses, Visiting 
Nurse Association, Hospital Association of Pennsylvania. 
Chapter members participated with allied organizations in 
an orthopedic workshop, together with the School of Nurs- 
ing of the University of Pittsburgh; a symposium on arthritis, 
with the League of Nursing Education; and in the annual 
meeting of the Hospital Association of Pennsylvania. 
Five executive committee meetings were attended and 
three reports given. 
Wisconsin 
Secretary: 
Members—71 (Active 59, inactive 6, associate 6) 
Meetings—4 
A. Lectures: 
“Physical Therapy Technics in Chest Rehabilitation” 
—Margaret Kohli. 
Discussion of the Wantz Wave Generator—Mr. 


Martin. . 
Report on recent work of Dr. De Lorme—Margot 
Schaeffer. 


Report on 1947 American Physical Therapy Asso- 
ciation Conference—Mr. Safford. 

B. Project: Legislation activity. 

C. Meeting with allied groups: Joint meeting with Wis- 
consin Occupational Therapy Association. 


Educational Committee: 

Vocational guidance activities included sponsoring a series 
of newspaper articles on “Physical Therapy as a Profession,” 
arrangements for tours of physical therapy departments so 
as to acquaint prospective students with the work and also 
talks to groups of students. 

The Committee cooperated with other committees in plan- 
ning educational programs for chapter mectings. A sym- 
posium was held at the University in the Spring and a 
variety of topics of interest to physical therapists were 
presented. 


Legislative Committee: 

Discussion of national and chapter by-laws, state registra- 
tion and legislation and pending legislation regarding re- 
classification for state civil service rating. 

Appointed a committee to contact state legislature regard- 
ing above. 


Relations Committee: 

Talks have been given by members to Public Health Nurses; 
to P.T.A. study group on polio; to the Milwaukee Kinder- 
Zarten Association on cerebral palsy and on cooperation of 
other public schoo's with orthopedic schools; to polio in- 
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stitute conducted at Beloit Hospital; to graduate and public 
health nurses; to Attrusa Club, Racine, on “Special Educa- 
ion for Children in Wisconsin”; to Catholic Women's Charity 
Club, Sheboygan; to P.T.A. and Social Workers, Superior; 
to Northern Co ony and Training Schoo! at Chippewa Falls. 
A radio talk was given by a member in connection with the 
March of Dimes campaign. 

Publicity in local newspapers has included briefly the pro- 
gram, place and time of meetings. 

“Physical Therapy as a Career” has been distributed to 
students visiting physical therapy departments or when a 
physical therapist has visited and talked to high school voca- 
tional guidance groups. 

Two chapter members assisted a member of the Medical 
Advisory Committee with demonstrations of physical therapy 
at a county medical society meeting and at the interum meet- 
ing of the American Medical Society at. Cleveland. 

Representation of chapter members in allied organizations 
include: International Council for Exceptional Children; 
County Chapters of Wisconsin Association for the Disabled; 
Wisconsin State Organization of Public Health Nurses; Com- 
mittee of Milwaukee County Council of Social Agencies for 
Referral of Handicapped Persons; local Chapter of N.F.LP. 

Meetings have been attended by occupational and speech 
therapists, orthopedic teachers, public health nurses, and 
members of medical societies. 

Physical therapists and orthopedic teachers had one com- 
bined session during the State Teachers convention. All 
allied organizations in the state were invited to attend the 
combined meetings of the physical and occupational therapy 
group at Madison in April. 

Chapter membership directories were sent to County Med- 
ical Societies. The newsletter was sent to the West Virginia 
Chapter. 

A demonstration of Kenny packs was given to the District 
Nurses Association. Other talks were given at a meeting of 
the County Chapter of the International Council for Excep- 
tional Children; County Chapter meeting of Wisconsin 
Association for the Disabled, and to a meeting of the occupa- 
tonal therapy group, Madison school physical therapists met 
with the Alpha Chi Omega speech group regarding a cerebral 
palsy project. 

The chapter sponsored a two day conference to which 
speech therapists, members of medical societies, student 
nurses, and public health nurse were asked. 

Many of the orthopedic schools had open house at some 
time during the year, at which time visitors were given infor- 
mation regarding physical therapy: Organizations have been 
taken on tours of physical therapy departments. 

One report was made at a chapter meeting during the year. 
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Anterior Poliomyelitis 
Poliomyelitis. Editorial, Physiotherapy, May 1948. 
A Hypothesis to Explain the Muscular After Effects of Polio- 
myelitis. Miland E. Knapp. Arch. Phys. Med., June 1948. 


Arthritis and Rheumatism 
Effect of Artificially Induced Fever on the Circulation in 
Arthritis Patients. Khalil G. Wakim, Frank H. Krusen and 





Earl C. Elkins. Arch. Phys. Med., May 1948, 

Low Grade Fever Therapy as an Adjuvant in the Treatment 
of Certain Types of Arthritis. Glenn E. Drewyer. Arch. 
Phys. Med., May 1948. 

Practical Considerations in the Management of Arthritis. 
Richard H. Freyberg. Penna. Med. J., April 1948. 

Physical Treatment of Arthritis. Walter M. Solomon. 
J.A.M.A., May 8, 1948. 
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Cerebral Palsy 


The Neurophysical Aspects of Therapy in Cerebral Palsy. 
Temple Fay. Arch. Phys. Med., June 1948. 


Exercise 


Technics of Progressive Resistance Exercise. Thomas L. De- 
Lorme and Arthur L. Watkins. Arch. Phys. Med., May 
1948. ; 

Effect of Exercise on Cardiac Output and Pulmonary Ar- 
terial Pressure in Normal Persons and in Patients with 
Cardiovascular Disease and Pulmonary Emphysema. John 
B. Hickam and Walter H. Cargill. J. Clinical Investigation, 
Jan. 1948, 


Eye, Ear, Nose and Throat 


Aural Electrophoresis of Prostigmin. E. Neuwirth. Medical 
Record, Feb. 1948. 

The Treatment of Sinusitis by Short-Wave Therapy. J. H. 
Stirling. Physiotherapy, June 1948. 


Heat and Cold 


Study of Mechanism and Treatment of Experimental Heat 
Pyrexia. W. M. Daily and T. R. Harrison. Amer. J. 
Med. Sci., Jan. 1948. 


Miscellaneous 


Child Health in Relation to Age and Maturity. R. W. B 
Ellis. Physiotherapy, May 1948. 

Intoeing. Horace Davies. Physiotherapy, June 1948. 

Nuclear Energy in Industry. Brit. J. Phys. Med., March-April 
1948, 

“Doctor” Urbuteit and His Magic Sinuothermic Machine. 
J. Fla. Med. Assoc., April 1948. 

Suggested Improvements in Terminology. W. Summer. Brit. 
J]. Phys. Med., March-April 1948. 

What Every Medical Officer Should Know About the Atomic 
Bomb: IV: Evaluation of the Five Atomic Explosions. 
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Bulletin U. S. Army Med. Dept., May 1948. 

A Comparison of the Blood Pressure in the Lying and 
Standing Positions: A Study of Five Hundred Men and 
Five Hundred Women. James H. Currens. Amer. Heart 
]., April 1948. 

Some Enzyme Systems of Denervated Muscle. Ernst Fischer, 
Arch. Phys. Med., May 1948. 

The Use of a Tetanizing Current in Myasthenia Gravis. ]. 1, 
Rudd and John F. Cullinan. Arch. Phys. Med., June 1948, 


Nervous and Mental Diseases and Injuries 


Vegetative Hypertrophic and Atrophic Sciatic Neuralgia. V. 
Pitha. Abst., in J.A.M.A., April 24, 1948. 

Physiotherapy in Relation to Psychiatric Out-Patient Practice, 
Harold Palmer and Beryl! Service. Physiotherapy, June 
1948. 

Corrective Physical Rehabilitation for Neuropsychiatric Pa 
tients. John Eisele Davis. Arch. Phys. Med., June 1948. 
A Fatality in Electroshock Therapy: Report of a Case and 
Review of Certain Previously Described Cases. Otto Allen 
Will, Jr., Frederick Cooper Rehfeldt and Meta A. New- 

mann. J. Nervous and Mental Disease, Feb. 1948. 

What Can We Expect from Electro-Sleep (Electro-Shock) 
Treatment? C. S. Holbrook. Southern Med. J., May 1948, 

Indications for Shock Treatment in Psychiatry. Trygve Braa- 
toy. Amer. J. Psychiatry, March 1948. 


Rehabilitation 


Rehabilitation After Injury: Some Problems in an Engineer- 
ing Works. G. F. Keatings. Brit. J. Phys. Med., March 
April 1948, 

Corrective Physical Rehabilitation for Neuropsychiatric Pa- 
tients. John Eisele Davis. Arch. Phys. Med., June 1948. 


Ultraviolet Radiation 


Experimental Evaluation of Ultraviolet Irradiation of the 
Blood. Fred B. Moor, Milton G. Levine and Robert E. 
Hoyt. Arch. Phys. Med., June 1948. 








Physical Medicine and Geriatric Problems 
Trevor H. Howell, M.R.C.P. Ed., Physician, Geriatric Unit, 
St. John’s Hospital (L.C.C.) London. In Tue Bririsn 


JournaL or Purysicat Mepicine, Page 40, March-April 
1948. 


Until the introduction of the sulphonamide drugs, nearly 
all the diseases of old age were incurable. Pneumonia and 
the common urinary infections have now been displaced 
from their rank as “captains of the men of death”; but 
the rest of the common disorders of senescence remain 
resistant to ordinary medical treatment. When a Geriatric 
Unit was set up at St. John’s Hospital, Battersea, at the 
beginning of this year, three problems presented themselves 
as needing immediate attention. The first of these was the 
management of hemiplegic patients, the second was relief 
of persistent bronchial spasm, and the third was the treat- 
ment of contractures. In each of these conditions orthodox 
medicinal methods were unsatisfactory. It was therefore 


decided to employ the armament of physical medicine im 
an attempt to create progress. Our technics and results 
are described below so that others, more expert than our- 
selves, can improve upon them. 


Hemiplegia 
Treatment with exercises alone: 

Exercises and faradism—We therefore stimulated the ex- 
tensor muscles with the faradic current as a_ preliminary 
to exercises. This had an excellent result. In the first 
place, it convinced the patient that his “paralyzed” limbs 
were capable of movement. Secondly, it opposed the ex- 
cessive pull of the flexor muscles. 

Chronic bronchitis. 

Treatment by diathermy. 

Contractures 

Sodium chloride ionization and faradism. Another 
method which seems promising is sodium chloride ioniza+ 
tion of the fibrous areas, combined with faradic stimulation 
of the antagonist extensor muscles. When starting to 
tend such contracted limbs, the motto should be “little 
and often.” An increase of ! or 2 degrees a week reg- 
ularly over a long period may make a great deal of 
difference to the function of the patient's limbs. 


Conclusions 
The results recorded above, although encouraging, ¢can- 
not be regarded as anything more than an interim report 
of our attempt to combat the commoner disabilities of the 
chronic sick and the aged. We await hopefully the news 
that others have improved upon our present halting efforts. 
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Sequelae of Local Exposure to Cold 


D. R. Webster, M.D., Montreal, Que. In THe Canapian 
MepicaL AssociaTIon JouRNAL, 58:258, March 1948. 


Treatment 


The treatment of all these patients has to be individual- 
ized. One must observe the objective signs and carefully 
evaluate the response to therapy. The essence of treatment 
is time. It must be realized that these disabilities are of 
long duration, but given sufhcient time will undergo a 
certain amount of resolution that will enable patients to 
carry on their former employment, especially if it be one of 
sedentary character. This process may be slow and extend 
over a period of years. Physical therapy will help these 
patients considerably; such treatment as general recondition- 
ing and specific efforts directed toward the atrophy of the 
intrinsic muscles of the feet and the concomitant small joint 
stiffness. Efforts also should be made to improve the local 
circulation by such methods as active exercise and wax 


baths. 


Peritendinous Fibrosis of the Dorsum of the Hand 


Major Robert E. Van Demark, Lt. Col. John D. Koucky 
and Lt. Col. Frederick J. Fischer. In Tue Journat oF 
Bone anv Joint Surcery, 30-A, 2:284, April 1948. 

In contrast to the usual traumatic tenosynovitis which 
responds to treatment, a painful, persistent, peculiarly hard 
swelling, localized over the dorsal metacarpal area and 
absent in the palm, may follow a blow to the back of the 
hand. Little attention has been given in the American 
literature to this condition, the typical etiology and early 
physical findings of which were originally described by 
Henri Secretan in 1901. 

Numerous methods of treatment have been used. Such 
therapeutic measures include heat, massage, warm baths 
and compresses, incision and excision of the involved tissue, 
cataphoretic histamine and acetylcholine, suggestion, psycho- 
therapy, deep roentgenotherapy, thread drainage, immobil- 
ization in plaster-of-Paris casts and splints compression 
bandage, low-oxalate diet, various sympathetic blocks, and 
sympathectomies. A practical form of treatment is sug- 
gested by Watson-Jones who recommends prolonged im- 
mobilization in a dorsal plaster splint; this should be 
continued for several months after the swelling has subsided. 


Physical Medicine in the Treatment of the Aged 
Walter S. McClellan, M.D., Saratoga Springs, N. Y. In 
the JourNAL oF THE AMERICAN MEDICAL ASSOCIATION, 
137:130, May 8, 1948. 

In peripheral vascular disease, particularly associated with 
arteriosclerosis, numbness, tingling and the usual symptoms 
resulting from diminished circulation in the extremities are 
reported. The physician may say “Well, apply some heat 
to the extremities.” Without careful specification of the 
type and amount, the patient overdoes the application, re- 
sulting at times in severe burns. Heat is of value, but only 
in distinct moderation and applied in such a manner that 
there is no possibility of raising the temperature of the 
extremity beyond the temperature of the body. It is best 
applied in a heat cradle or baker with a thermostatic con- 
trol. Gentle applications of infra-red heat are useful but 
again must be carefully checked not to overheat an ex- 
tremity, The use of hot packs, mud packs, diathermy and 
even baths above a temperature of 96 F. may be detrimental. 
It also is important that the form of heat used shall be 
available for considerable periods of time. 

Contrasts baths—namely, the exposure of the extremity 
to hot water and then to cold water—have been suggested 
by some writers, but Wright in his recent review of the 
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problem, expressed the opinion that this procedure is 
dangerous for these patients. I would agree that they do 
not respond well to sudden changes of temperatures as well 
as activities avoiding the extremes of cither heat or cold. 


Physiotherapy in Poliomyelitis 


Reports of Societies. In Bririso Mepicat Journar, 4553: 
700, April 10, 1948. 

A meeting of the Section of Physical Meclicine of the 
Royal Society of Medicine was held on March 10, when 
the subject under discussion was “The Role of Physie- 
therapy in the Treatment of Poliomyelitis.” 

Dr. F. S. Cooksey reviewed the subject in the light of 
the epidemic of 1947. As yet there was no specific 
prophylactic or cure for the disease; therefore it was not 
surprising that promising new methods of treatment were 
tried, sometimes with the haste which led to exaggerated 
claims. He supported Seddon’s view that no one had ever 
cured a case of poliomyelitis; all that could be done was 
to help a process of recovery which was outside their con- 
trol. Seddon, of course, was referring to the treatment of 
the disease after the virus had invaded the central nervous 
system. Dr. Cooksey considered the disease in three stages: 

(1) The inflammatory phase. 

(2) The stage of potential recovery. 

(3) The stage of chronic disability. 

It was important to distinguish the purpose of physio- 
therapy at each stage. The danger was that physiotherapy 
would be too vigorous and meddlesome in the beginning 
and ineffective at the end. Physical activity of any kind 
after the onset of infection increased the risk of paralysis. 


Ruptured Intervertebral Discs in the Lower 
Lumbar Regions 
R. Glen Spurling, M.D. and Everett G. Grantham, M.D., 


Louisville, Kentucky. In THe AMERICAN JOURNAL OF 
Surcery, LXXV:1:140, January 1948. 


In our experience the most effective measures are: (1) 
Complete rest on a hard flat bed until the acute pain has 
subsided. (2) If the sciatic pain is severe, traction upon the 
affected leg may be beneficial. (3) A well fitting low back 
brace made to the patient’s own measurements is helpful 
“once the patient becomes ambulatory. 

Patients in their initial episode of pain should have pro- 
longed conservative treatment. A large proportion of them 
will get well without surgery. 


Serratus Magnus Paralysis 


K. G. Hansson, M.D., New York. In Arcuives or Puysicar 
Mepicine, XXIX:3:156, March 1948. 


The follow-up of 28 patients with paralysis of the 
serratus magnus muscle and the observation of 3 additjonal 
patients still under the treatment justifies the following 
conclusions: 

1. In most cases the condition is idiopathic; there usually 
is a history of exposure with a possible avitaminosis. 
Trauma, including postoperative and postpartum, is re- 
sponsible for a considerable number of cases. Serratus 
magnus paralysis also may follow tetanus antitoxin injcc- 
tions and poliomyelitis. 

2. The deformity produced by serratus magnus paralysis 
is protrusion of the medial end of the scapula and a rotation 
of the scapula upward and laterally. Immobilization there- 
fore should be accomplished by a support that presses the 
scapula to the thoracic wall and also derotates the scapula. 
Additional treatment is electrical stimulation and specific 
exercises. ; 

3. With the use of this kind of immobilizaion and 
treatment, 28 patients were relieved of their symptoms. 
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The Effective Treatment of Leg Ulcers in Puerto Rico 


S. Arana-Soto, M.S., M.D., Chief, Rehabilitation Clinic, State 
Insurance Fund, San Juan, Puerto Rico. In INnpusrriat 
Mepicine, Volume 17, No. 4, Page 121, April 1948. 
We want to report on the successful treatment of leg 

ulcers. Our cases represent a very good cross-section of 

such cases in this Island, for we are the only one to give 
special attention to peripheral vascular diseases in Puerto 

Rico and the patients come from every part of the country, 

both from urban and rural districts. 

Physical therapy, except bandaging which is a physical 
measure, was never found to be necessary. Copper ion 
transfer, diathermy, rhythmic constriction, heat or ultra- 
violet were not used. And this in spite of the fact that 
we do physical therapy and have complete equipment and 
personnel. On the other hand, our impression is that ultra 
violet should be given a good trial in such ulcers as do not 
heal by the method here described. The application of a 
rubber sponge, as described by Ochsner and Mahorner in 
their book, is decidedly beneficial in a certain number of 
cases. 


Treatment of Rheumatoid Arthritis 


W. S. Tegner, B.M. Oxfd., M.R.C.P., London, England. 
In Tue Lancer, XIII of Vol. 1,6500:469, March 27, 1948. 
The treatment of rheumatoid arthritis can broadly be 

discussed under two heads: (1) general nonspecific therapy 
to build up the genercl health, increase the weight, 
strengthen the muscles, prevent deformity, and maintain 
mobility, and (2) drugs aimed specifically at the disease 
process. ; 

Local rest for the affected joints also must be prescribed. 
There is always the bogy of contracture, deformity and 
crippling looming up on the vision of the rheumatoid arthrit- 
ic. Deformity and crippling are the results of muscle 
spasm, and these spastic muscles must be relaxed and reste:|. 

We are apt to disregard the lessons on body mechanics 
taught us by Goldthwait et al. (1941), who drew attention 
to the correct position in which we should nurse our 
patients in bed, and the importance of permitting and 
encouraging adequate chest expansion. 

The sitting position is dangerous in rheumatoid arthritis, 
and patients must be taught to keep their knee-joints ex- 
tended rather than flexed. 

Our most potent weapons against rheumatoid arthritis, 
then, are rest and nonspecific physical therapy. Some say 
that this is not treatment at all but merely palliation, and 
they would probably advocate specific treatment claimed to 
be directed against the cause of the disease. 


The Complex Behavior of High-Frequency Currents 
in Simple Circuits 
P. Bauwens, M.R.C.S., L.R.C.P., In Tue Britis Journar 

or Puysica Mepicine, Page 55, March-April 1948. 

The complex behavior of high-frequency currents in 
simple circuits is of great importance in physical medicine. 
Therapeutic use can be made of the fact that standing wave 
phenomena exist along transmission lines and loops con- 
ducting high-frequency electrical energy. The voltage across 
one position of the parallel transmission line system bears 
a direct linear relationship to the current in another, and 
there is a definite relationship, too, between the frequency 
of oscillation and the distance between the nodes and anti- 
nodes. Thus transmission lines behave as power trans- 
formers. A generator may be designed in which the 
dimensions of the lines are such that the sensitivity of the 
meter can be adjusted in order for it subsequently to 
register the power absorbed in the load in the treatment 
field. One of the drawbacks of short-wave therapy has 
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been that it does not lend itself to being measured, and an 
instrument which can register the power dissipated is an 
important advance. Information as to the total dissipation 
of energy does not, however, give information as to where 


it is dissipated. Measurement of the current in amperes and 


of the power in watts are both necessary. 
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Annual Review of Physiology. Vol. X. Victor E. Hall, 
Editor; ]. N. Crismon, Associate Editor; A. C. Giese, Associ- 
ate Editor. Editorial Committee: ]. F. Fulton, M. H. Jacobs, 
F. C. Mann, W. ]. Meek, R. F. Pitts. Cloth. Price, $6. Pub- 
lished by the Annual Reviews, Incorporated, and the Ameni- 
can Physiological Society, Stanford University, California, 
1948. 


The “Annual Review of Physiology” is one of the most 
eagerly awaited year-to-year publications in the field of 
physiology. It gives a review of the important work pub- 
lished during the preceding year and sometimes of a number 
of years, so as to obtain an adequate bird's eye view of the 
present status of the subject. The book is of equal importance 
to physiologists and to those who relay the application of 
physiology into one or other clinical fields. The article in the 
present volume which is probably of greatest importance to 
physical therapists is the article on “Conduction and Synaptic 
Transmission in the Nervous System,” by }. C. Eccles. This 
article is a clear-cut and lucidly written statement of the 
present status of the very difficult problem of synaptic physi- 
ology. Eccles is one of many men whose own research con- 
tributions have made much of the modern concepts of syn- 
aptic transm‘ssion possible. He writes a challenging review 
of extreme clarity that should not be missed by anyone 
interested in this field. The article on “Peripheral Circulation” 
by Zweifach, and the article on “Anoxia in Aviation” by 
Nims are two articles which again contain a wealth of infor- 
mation of importance to physical therapists. Lee has brought 
the physiology of heat and cold up to date and there is an 
important article added by List on the “Physiology of Sweat- 
ing.” “The Physiological Effects of Radiant Energy” receives 
coverage by Lowry and Lawrence, while McCulloch and 
Lettzin discuss the “Somatic Functions of the Central Nervous 
System.” This book, like its predecessors, is not a textbook 
of physiology; it is a review of recently acquired knowledge 
in the field of physiology. As such, the value of this book 
cannot be overestimated—it is a must for every physiologist 
and for every physical therapist who realizes that a solid bass 
in physiology is a must for his or her profession. 


Theory and Practice of Body Massage. By Frank Nichols. 
1948 Edition. Milady Publishing Corporation, 3837 W hite 
Plains Ave., New York 67, 1948. 


The author in his foreword explains the use of this book. 
“Men and women engaged in the hygienic care of the body, 
such as beauticians, barbers, nurses, medical assistants, hos- 
pital attendants, physical instructors, and others will find 
body massage a dignified and profitable career for serving 
the health needs of the public.” Other instructions given are: 
“Advertise conservatively in your local newspaper or other 
publications. Avoid cheating the patron by changing or omit 
ting certain manipulations in a treatment because you do not 
expect a good tip.” 

This book cannot be recommended for physical therapists. 
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Brief Psychotherapy: A Handbook for Physicians on 
the Clinical Aspects of Neuroses. By Bertrand S. Froh- 
man, M. D:, Beverly Hills, Calif. With the collaboration of 
Evelyn P. Frohman. Foreword by Walter C. Alvarez, M. D. 
Cloth. Price, $4. Pp. 265. Lea & Febiger, Washington 
Square, Philadelphia 6, 1948. 


This relatively small handbook on the clinical aspects of 
the neuroses is written for the enlightenment of physicians. 
The first chapter discusses some of the schools of thought in 
psychiatry and makes a plea for ecclectic methods which 
will accomplish the required result most directly. Chapter 
two covers the diagnosis and classification of neuroses. Here 
the author creates considerable confusion in his diagnostic 
categories when he enumerates signs and symptoms which 
are duplicated several times, and this is made worse by the 
admixture of scanty and spotty dynamic interpretations. The 
section on neurotic mechanisms is very lucid and amply 
fortified by good examples. The chapter dealing with the 
etiology and function of the neuroses is well done. It enu- 
merates the importance of various factors in etiology and 
describes the common conflicts occurring in different pe- 
riods of life. It will be understood easily and serve as a 
plan of approach to specific problems. 

The most instructive part of the book should be the 
final chapter on therapy. The author's attempt to clarify 
the goal of therapy and to reach it most directly and quickly 
is the main theme of the book. He decries the conven- 
tional methods of long drawn-out therapy which delve 
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Bouman, Harry D., M.D., Professor of Physical Medicine, 
and Medical Director, Physical Therapy Course, University of 
Wisconsin Medical School, Madison, Wis. 

Fitzhugh, Mabel L., 485 South 12th St., San Jose, Calif. 
Mrs. Fitzhugh graduated from Pratt Institute, Brooklyn, in 
1907 with a certificate in architecture, and received her 
physical therapy training at the University of California in 
1935. She served for nine years as Posture Director, Chil- 
dren's Health Center, San Francisco; three years at Children’s 
Hospital, San Francisco, Wellbaby Conference, and for five 
and a half years at the Health Department, San Jose State 
College, San Jose, Calif., and has served as a consultant for 
the Bureau of Maternal and Child Health in California and 
Connecticut. At present she is Posture Director, Wellbaby 
Conferences, Department of Public Health, San Jose, and 
does private practice with pediatricians. Member: American 
Physical Therapy Association, American Registry of Physical 
Therapy Technicians. 

Gosnell, Jean, 1444 N. Lake Shore Drive, Chicago 11, Ill. 
Miss Gosnell received her B.S. in PE. from University of 
California in Los Angeles in 1945, and her certificate of 
physical therapy from Northwestern University Medical 
School in 1946. She has done research work at Northwestern 
University Medical School, and at present is employed at the 
Department of Physical Medicine, County Hospital, Los 
Angeles, Calif. Member: American Physical Therapy Associ- 
ation, American Registry of Physical Therapy Technicians. 
Graves, Dorothy A., 1168 Bellevue Ave., Los Angeles 12, 
Calif. Miss Graves received her B.E. in P.E. from University 
of California in Los Angeles in 1932, her certificate of 
physical therapy from University of Southern California in 
1933, and at present is working toward her M.A. in Physical 
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deeply into personality structure and accomplish nothing. 
He gives numerous examples of effective treatment with 
relatively few hours of therapy. The only ‘fly in the oint- 
ment” is that the general physician does not have the in- 
sight and skill to perform these rapid analyses of situations. 
This book should help to inspire him at least to unravel 
some of the simpler problems that plague the lives of 
individuals. 

The book is written in simple language and wisely 
avoids any profound psychoanalytical terminology. It is 
recommended to the average physician interested in p&y- 
chosomatic problems. 


Take Up Thy Bed and Walk. By David Hinshaw. Cloth. 
$2.75. Pp. 262. G. P. Putnam's Sons, 2 West 45th St., New 
York City, 1948. 


This book is the story of the Institute for the Crippled 
and Disabled in New York. But because the new science of 
rehabilitation was largely developed by the Institute, it is 
also the dramatic account of this new concept for dealing 
with the problems of the disabled person as a whole relatedly, 
rather than separately by experts. 

You have only to glance at the photographs in these pages 
to realize the true miracles that have been accomplished. 
Looking at them, you will understand that the important 
and controlling factor in any rehabilitation plan is the dis- 
abled person himself: he must be the architect of his new 
plan of life. The sciences and the professions assist him in 
this plan. 
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Education at the University of Southern California. She was 
employed as a physical therapist at Los Angeles Co. General 
Hospital, 1934-47, as a Lieutenant (j.g.) with the U.S. Naval 
Reserve 1945-46, and at the University of Southern Cali- 
fornia since that time, where she is now an instructor in the 
School of Physical Therapy. Member: American Physical 
Therapy Association, American Registry of Physical Therapy 
Technicians. 

Osborne, S. L., Ph.D., 1108 S. Grove Ave., Oak Park, Ill. 
Doctor Osborne graduated from Springfield College in 1913 
with a B.P.E. degree. He received his M.S. from North- 
western University (Graduate Medicine) in 1938 and his 
Ph.D. degree from Northwestern University in 1940. He 
taught in a course for Medical Aides in World War I at the 
University of California in Berkeley, 1918. At present Doctor 
Osborne is Professor of Physical Medicine, Northwestern 
University Medical School, Chicago. Member: Sigma Xi. 
Member and Fellow: American Association for Advancement 
of Science, American, Physiological Society, Illinois Academy 
of Science, American Congress of Physical Medicine, and is 
listed in “American Men of Science,” “Who's Who in 
American Education,” and “Who Knows—And What”. 
Shaber, Helen, 1444 N. Lake Shore Drive, Chicago 11, 
Ill. Miss Shaber received her B.S. in P.E. from the Uni- 
versity of California at Los Angeles in 1945, and her cer- 
tificate of physical therapy from Northwestern University 
Medical School in 1946. She has done research work at 
Northwestern University Medical School and at present is 
employed at the Department of Physical Medicine, University 
of Illinois, Chicego. Member: American Physical Therapy 
Association, American Registry of Physical Therapy Tech- 
nicians. 
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Chapter be? tory 4 


Alabama Chapter 
President, Bernice K. Carr, 325 41st St., Fairfield, 
Ala. 
Secretary, Ann Cumbee, 2430 Ilth Ave. N., 
Birmingham, Ala. 


Arizona Chapter 
President, Florence Collier, 1902 E. 3rd St. 
Tucson, Ariz 
Secretary, Leone Crosby, Tucson Senior H. S., 2nd 
Ave. and 6th St., Tucson, Ariz. 


Arkansas Chapter 
President, Lois Sirman, 1820 S. Martin St., Little 
Rock, Ark. 
Secretary, Anna J. Jamett, Army-Navy General 
Hospital, Hot Springs, Ark. 
Carolina Chapter 
President, Emily Cate, 1622 Heyward St., Colum- 
bia, S. C. 
Secretary, Lelia R. Zernow, Box 606, Black Moun- 
tain, N. C. 
Central New York Chapter 
President, John Lindell, 1652 Grandview Ave., 
Utica 4, N. Y. 
Secretary, Elvira Hoffmire, 716 S.. Crouse Ave., 
Syracuse, N. Y. 
Colorado Chapter 
President, Mrs. Angela Keifer, Apt. 17, 3514 S. 
Broadway, Englewood, Colo. 
Secretary, Adeline Doing, Colorado General Hosp., 
Denver, Colo. 
Connecticut Chapter 
President, Edith L. Nyman, 780 Howard Ave., New 
Haven, Conn. 
Secretary, Sarah C. Johnson, Norton Rd., Kensing- 
ton, Conn. 
Delaware Chapter 
President, Elizabeth Buffington, 401 W. Sickles St., 
Kennett Square, Pa. 
Secretary, Mary L. McCarthy, Box 172, Dover, Det. 


District of Columbia Chapter 
President, Mrs. Florence Linduff, 1629 Columbia Rd., 
Washington 9, D. C. 
Secretary, Martha Monroe, 4004 Beecher St. S. W.., 
Apt. 304, Washington, D. C. 
Eastern Missouri Chapter 
President, Miriam Rodenberger, 1676 N. 36th St., 
East St. Louis, Ill. 


Secretary, Mary C. Safris, U. S. Marine Hosp., 
Kirkwood, Mo. 


Eastern New York Chapter 

President, Sarah Reed, 124 Rosa Rd., Schenectady, 
8, N. Y. 

Secretary, Kate Birdsall, 186 Lancaster St., Albany, 
N. Y. 

Florida Chapter 

President, Mrs Ada G. Winstanley, V. A. Hospital, 
Bay Pines, Fla. 

Secretary, Mrs. Blanche A. Vandiviere, P. T. Dept., 
Vets. Hosp., Bay Pines, Fla. 


Georgia Chapter 
President, Betty Schlosser, Warm Springs Founda- 
tion, Warm Springs, Ga. 
Secretary, Betty Brown, Warm Springs Foundation, 
Warm Springs,, Ga. 
Illinois Chapter 
President, Mrs. Dorothy Stults, 2201 Payne Ave., 
Evanston, IIl. 
Secretary, appointment pending. 


Indiana Chapter 
President, Mrs. Mary S. Hagar, 187 Royal Road, 
Beech Grove, Ind. 
Secretary, Leota Haynes, 1561 Lawton St., Indian- 
apolis 3, Ind. 


Iowa Chapter 
President, Mrs. Olive Farr, 223 S. Johnson St., lowa 
City, Iowa. 
Secretary, Charlotte Vasey, 210 E. Davenport St., 
lowa City, Iowa. 


Kansas Chapter 
President, Mrs. Ruth G. Monteith, Univ. of Kansas 
Hosp., Kansas City, Kans. 
Secretary, Edith Burt, Bethany Hospital, Kansas City 


2, Kans, 
Kentucky Chapter 
President, John Untereker, 214 Southland Bilvd., 
/Louisville 8, Ky. 
Secretary, Nancy C. Roth, 3011 Lexington Road, 
Louisville 6, Ky. 
Louisiana Chapter 
Acting President, Helen C. Chatelain, 129 Jackson 
St., Lafayette, La. 
Secretary, Margie Boyd, 514 Park Blvd., Algiers, La. 
Maine Chapter 
President, Florence Trask, Spurwink Ave., South 
Portland, Me. 


Secretary, Myrtle Louise Bickmore, 106 Pine St., 
Portland 4, Me. 


Maryland Chapter 
President, Mrs. Mildred Selenkow, 4134 Woodhaven 
Ave., Baltimore 16, Md. 
Secretary, Mrs. Lucille Hardin, 3706 N. Charles St., 
Baltimore 18, Md. 


Massachusetts Physiotherapy Association, Inc. 

President, Doris Volland, 319 Longwood Ave., Bos- 
ton, Mass. 

Secretary, Cynthia E. Kellen, 21 Oldfields St., Rox- 
bury 21, Mass. 

Michigan Chapter 

President, Elizabeth Masola, 449 W. Ferry, Detroit 
2, Mich. 

Secretary, Sophia Radlow, 2975 Chicago Blvd., Apt. 
206, Detroit 6, Mich. 


Minnesota Chapter 
President, Mrs. Grace B. Smith, 2129 Berkeley, St. 
Paul 5, Minn. 
Secretary, Nora Hoel, 1014—3lst Ave., N.. Minne- 
apolis, Minn. 
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